2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P04000021163

1. Ennly Name

VILLAGE BY THE BAY 12408, INC.

Principal Placa of Business Mailing Address

2999 N.E. 19157 STREEY 2999 N.E, 1915T STREET
SUITE 900 SWITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

R0

01302007 Ng Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appia P

20-2709748 Not Applicable

0 $8.75 addivenal
Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Reglistered Agent

SCHIFFMAN, ADAM R ESQ. DO NOT WRITE

2999 N.E. 181ST STREET

AVENTURA, FL 33180 IN THIS SPACE

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 Flarida 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE : . . ‘

, Signatura. iyped or prived nama of ragisierad aganl and ula  epplcable (NOTE. Rageiored Agant signatura requisd whan ranstating) DATE -
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedioFees
10. OFFICERS AND DIRECTORS |
ME D
NAME VILANOVA, MARIA EUGENIA

SIREET ADDRESS | 2999 N.E. 1818T STREET SUITE 900
CIvy-31-21P AVENTURA, FL 33180

e ) UODO00TE3643
NAME SCHIFFMAN, ADAM R OSA2/07-20072-013 159, 08

STREET ADDRESS | 2998 N.E. 1918T STREET SUITE 900
CITY-ST-2IP AVENTURA, FL 33180

TTLE D
NAME ASTORGA VILANCVA, MELISSA C

SIREET ADDRESS | 2999 N.E. 1915T STREET SUITE 800
CI]:Y-SI-N:;l: AVENTURA, FL 33180 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-5T-ZiP

TILE . . .
HAME ' . . v
STREETADDRESS |~ ° - . 1. . . .
Cnv-§1-2p ST : S ' Tt S e e

12. | hareby certity that the information suppliad with this {ing doaget qlalify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informanen
indicated on this report or supplemental report is true and a that my signaiure shall have the same legal effect as if made under oath; that  am an oflicer or director
of the corparation or the receivar or trustee empowared 1o #kecule thig report as required by Chapter 607. Florida Statutes; and/haI my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmsnt with an addresa, with all /

SIGNATURE AND TYPED OR PWD’NAME OF SIGNING OFFICER OR DIRECTOR / /Dn!l

SIGNATURE:

Daylima Phone #




