e :"

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P05000042999

1. Entity Name
VILLAMAGNA SUNSET LAKES, INC.

Secretary of State

Fringipal Place of Businass Mailing Addrass

C/OR1S, 201 SOUTH BISCAYNE BOULEVARD
1500

MIAMI, FL 33131 US MIAMI, FL 33131 US

|

|

I
C/Q R1S, 201 SOUTH BISCAYNE BOULEVARD
1500

DO NOT WRITE IN THIS SPACE

RERATER AR ATRTAR

01232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-2525867 Not Applicable

5. Certficals of Status Desired [ $8.75 Additionar

6. Name and Addrass of Current Rogistored Agent

RIOS, MARIA |

1250 EAST HALLANDALE BOULEVARD
504

HALLANDALE BEACH, FL 33009

G s

Fee Required ‘
1

DO NOT WRITE -
INTHIS SPACE

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in ihe State of Flarida. 1 am familiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signalura, typed or printed name of regisiared agent and lile If applicacle

(NOTE: Registerad Agenl signaire raquired wnan reinstating)

I N

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

A =R A~ 06 150,
$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTCRS |

TITLE PT B

NAME ABUMOHOR, ROBERTO

STREET ADDRESS | LAS HUALTATAS 4368
CITY-ST-2IP VITACURA, SANTIAGO CHILE,

VS

ABUMOHOR, VALENTINA

LAS HUALTATAS 4369
VITACURA, SANTIAGO CHILE,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-21IP

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CiTy-5T-2IP

DO NOT WRITE
_IN THIS SPACE

!

12, | nereby cerlity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is trus and acewrate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diroctor
of the corporation or the receiver or trustee empowerad to executs this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with all cther like empowered.

SIGNATURE: VA \W P

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-S5O

Daytime Phone &

A9

Date




