2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000050459

1. Entity Name

VIZCAYA DEVELOPERS, INC

ecretary of State

04-10-2006 90298 007 ***150.00

Principat Place of Business Mailing Address

3398 SW 98TH AVE. 3398 SW 98TH AVE. vvuURUL LY
MIAML, FL 33165 MIAMI, FL 33165 '
e s LT

Suife, Apt. #, etc. Suite, Apt. #, etc. 04062006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Tl P.?/ }[ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Des:ired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHIONG, EDIER
3398 SW98TH AVE.
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptabie)

Ciy

FL I 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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regh agem and titke ¥ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 20086 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PDTS 3 Delete TILE [JcChange [ Addition
NAME CHIONG, EDIER HAME
STREET ADDRESS | 3368 SW 88TH AVE. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33185 CHIY-51-2P
TiTLE 1 pelete Tme [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TME [JChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
THY-ST-2IP CITY-St-ZiIP
TITLE 3 Delete HITLE 1 Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
L[S ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-S1-2P
TMLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Al
« .
SIGNATURE: __ Z2 EER StponG

L/Cfol (Boy) viG—6T770

SIGNATURE AND TYPED OR FR.I'? NAME OF S!GNING OFFICER OR DIRECTOR

4 Date Daytims Prore #




