= FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT Saeret R0y
DOCUMENT # P05000072328 ecretary ol State

1. Entity Name

MONTEVERDE ADULT ACTIVITY CENTER, CORP.

Principal Place of Busingss Maitng Address
11865 SW 26TH ST, SUWE G5 11865 SW 26TH ST, SUITE 6-5
MIAMI, FL 33175 MIAMI, FL 33175

AR h

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
. : o : : 20-2870786 Not Applicable

O $8.75 Additional
Fes Required

5. Cartificate of Status Desired

8. Name and Addross of Current Registered Agent

MILLAN, JACQUELINE Do NOT WRITE

11865 SW 26TH ST, SUITE G-5 \

MIAM, FL 33175 IN THIS SPACE

8. The above namad entity submits this statament for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageont.
SIGNATIIRE
Signalure, lyped or ponted nane of registered agent and Like if applcable. {NOTE: Registered Agen: signature required whan (sinstating) DATE
FILE NOWZ! FEE IS $150.00 9. Election Campaign Financing $5.60-May Bg
After May 1, 2008 Fee willl be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS [
THLE PVP ) s
NAME MILLAN, JACQUELINE ,Ul;lﬂul,iﬂfﬂﬁgﬂ 5‘-'9 o
STREET ADDRESS | 11865 SW 26TH ST., SUITE G-5 5 2002~ 5002 7 -00% 150,00
crv-sT-2P | MIAMI, FL 33175 '
TIiLE ST
NAME CRUZ, CESAR
STREET ADDRESS | 11865 SW 26TH ST., SUITE G-5
CiTy-S1-2P MIAMI, FL 33175
TILE
NAME
| DO NOT WRITE |
CITY-§3-1t9 .
TITLE . .
NAME IN THIS SPACE !
STREET ADDRESS |
CITY-§1: 2P '
TITLE
NAME
SIREET ADDRESS
CITY-51-2P
MILE
NAME
STREET ADDRESS
CITy-SI-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | juither certify that the information
indicated on this report or supplemegtal raport is trus and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recajv&r or triystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmefit w addrass, with ther like empowsrad.
SIGNATURE: 4 l? 5\@%
\ Dato T Daytrma Prons #

NAME OF SIGNING OFFICER OR DIRECTOR~__




