2005 FOR PROFIT CORPORATION FILED

oo, ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P04000021163 = Secretary of State
1. Entity Name
VILLAGE BY THE BAY 12408, INC. 05-04-2005 90180 014 ***150.00
Principal Place ot Business Mailing Address
2999 N.E. 1915T STREET 2999 N.E. 191ST STREET J
SUITE 900 SUITE 500 vu10190
AVENTURA, FL 33180 ' AVENTURA, FL 33180
TS > e DA AR

Suile, Apt, #, etc, Suite, Apt. 4, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. pEl Numbe Applied For
jo-— Q 7M 7 (/p Not Applicable
. " Rl 4 , - ",
Zip Countsy Zp Country 5. Certificats of Status Desied [ ?3-75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
AVENTURA, FL 33180
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of regi agent and titls if icabl (NOTE: Ragistered Agant signalune required whan reinstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNE D I pelete ME {Jchangt [ Addition
NAME VILANOVA, MARIA EUGENIA NAME
STREET ADDRESS | 2999 NLE, 191ST STREET SUITE 900 STREEF ADDRESS
omy-sT-ap | AVENTURA, FL 33180 CITY-ST-2P :
TIE 0] 7 pelete e [ change [ Addilion
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2999 NLE. 181ST STREET SUITE 800 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-5T-2P
TIRE D 7 oelete TLE [Jchange [ Addition
NAME ASTORGA VILANOVA, MELISSA C NAME
STREET ADDAESS | 2899 NLE. 181ST STREET SUITE 900 STREET ADDRESS
.cm.stp | AVENTURA, FL 33180 Ciy-$T-7
TME {7 Detete L [1Crange  [J Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-$T-1% Ty -§1- 2P
TmE [ Delete THLE [ change [ Addition
NAME NAME ’
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
Time 01 betete MLE [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2P

12. | hareby cenily that the information suppiig filing does not qualify for the axemption statad in Section 119.07{13](0, Florida Statutas. | further cedtify thai the information
indicated on his report or supplementglegport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or Jrdstes empowefed to exacuta this report as required by Chapter 607, Fiorida ptatutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment wijan address, witlf all othe empowered. ¢
—
SIGNATURE: 149(72)
l/ © Das

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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