, 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P04000169417 Jan 27, 2006 08:00 AM
. Enilty Narme Secretary of State
OAKMONT VILLAS ENTERPRISES, INC.
Principal Piace of Business ‘ Mailing Address o B E
140 NW 16TH STREET T 14D NW 18TH STREET !
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 " B
| G ERTE v
2. Principat Place of Business | 3. Matling Addrass 3 -
]
Suite, Apt. #, glc. ) ) Suite, Apt. #, eta. E i 1st MOORE CR2EG634 (10/05)
] _
City & Siate T S City & Stale E 4. FE! Nurmnber 552447238 }\ :i;;?:?f;o: ‘
Zip Couniry ap Countriy 5. Certiicate ot Status Deswred ] fg‘gg tﬁ?gﬂmo”m
f. Name and AHBE&E{ Current Registered Agent [ "~ 7. Name and Address of New Registered Agent i
B ! Name -
i
’.?I@ %’VH ?E‘%g STREET | Stieet Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060 E —-
; City B

f ' T FL ’ZfQCcdé

8. The above named entity subcmits this statement for the purpose of changing iis reg:szered office or registéred ageni. or both, in the State of Florida. 1 am familiac with, and N‘f‘b:
the obhgahons of registered agent. ,

|
SIGNATURE '

Signatre, Yyped or phated name Ot reGINIBrGT agont and WG ApGLcane {NOTE Rcws\ﬁre’f Ageont signalure requirad when einsialing} ORTE

L

" FILE NOWIN FEE s $15&DD
. Alter May 1, 2006 Fég Wil Be $550. BD
Mazake Check, Payable 1o Florida Department uf state

]
‘ 9. Election Campaign Financing  $5.00 May
Trust Fund Contributon, [ Added to Fees

14. OFFICERS AND DIHECTOR:_S ] 11, ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D i ) Gelete TITE IR N q e (s
NANE ATAC, USTUN namg 0@ /A37/ 06-RO0TE-025 150,00

STREEY ADDRESS | 140 NW 16TH STREET STRFET ADDRESS

City-s1.7ip POMPANO BEACH FL 33060 GIW':ST’?}F'

e 3 eiete TRE [ Change T
NAME Hata

STREET ADDRESS STREEY ADDRESS

Y- 8T, 2 CITT-ST-TF

TLE {3 Detele e D thame | Db a
Wb N . nAE L _

STREET ADORESS STRECT ADDAESS

CIvY-ST- 2P cariSy- 2P

TILE 7 Delete TILE 1 Change e
HAME HANT

STREET ATDRCSS STRFTT ADBAESS

Gire-$7-2F £iTy-7- 27

g T peiets ng I3 Change [ A4
NAME HARE

STREET ADDRESS STREET ADORESS

EYY.5T 2R Clﬁ‘; ST-2P

e O3 Deiete hE Clctange  TIAA~
e HAHE

STREET ADCRESS STREFT ADDRESS

CiY-ST-2P cn‘f' 5129

12. 1 hereby certdy ihal the intarmanon supphed with this fibng does not qualkiy for the e&emptnans caontained in Section 118, Flonda Statutes. 1 further cemfy that irie i mmm Ve
indicated on this repornt of supplemental repgfyis true snd accurale and that my s&gnamre shall have the same legal affact a8 if mada under oath, that | am an officer or dirgci
of the carparation or the raceiver or trustes driipowered to execuie this repon as requirad by Chapier 807, Florida Siatutes, and that my name appears in Bfock 10 or Block 1

if changed, or on an attachment with cargas with aft ofter {ife empowered
thMNQQ Zmé (a54) TIB-TS ST

SIGNATURE Aﬁm TYPED OR FHINTED NAME OF SIGNING OFTIGER OR DIRECTDR Dative Phone

SIGNATURE:




