L FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

»
1. Entity Name
JANNETTE VILLAS AT DORAL, INC.
Principal Place of Busingss Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
R v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEINUMDE uy Applied For
7¢-0 75 7900 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg‘;ilﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COLLINS, COREY B ESQ
8433 W OKEECHOBEE ROAD Street Address (P.O. 8ox Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL 1 Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped & printed name of registered agent and i i appéicable. (NOTE: Registeted Agent signature required when reinstating) DATE
FlLé NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD : [ Delete TILE [ Change [ Acdition
NAME . . VALDES, PABLO J NAME
STREET ADDRESS | 8433 W OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP° HIALEAH GARDENS, FL 33016 CITY-ST-2IP .
TILE [ Delete TITLE O Change [ Addition
NAME . NANME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TMmEe ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-SI-ZIP CITY-ST-2P
TmeE [ pelete TILE [J change  [] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-57-2P / CITY-ST-2IP
THLE ‘ O palete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIiY-ST-2IP

12. ) hereby certify that tho informatjon supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and thal my signature shall have (he same legal effect as it made under oath; that | am an oflicer ar director
of the corporation of the receivgr or rustee empgiffered to exaecute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

i other itke cmoowercﬁi/

Boblo 7 Coletes 2, /{;«/ﬂo’ 9a5) p2-400>

y"”m A"W OA PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Dale Daytime Phone #




