FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000076697 20 02-05-2007 90075 034 ***150.00

1. Enlity Name

VILLAS AT SOBE INC,

Principal Place of Business Mailing Address
1510 PIZARRO STREET 901 PONCE DE LEON BLVD, 400091 91
CORAL GABLES, FL 33134 SUITE 606

CORAL GABLES, FL 33134

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address ”Il“ll’ mllm m” |IN||W I|”| ||“”l|.| lml I‘”I ‘lm ’"’I“ “ {lll

i . . iite, Apt. .
Suite, Apl. ¥, etc Suite, Apt. #, elc 01042007 Chg-P CR2E034 (12/06) .
City & State City & State 4, FEI Number Applied For
20-2911075 Not Applicable
Zi t . % .
i Country P Couriry 5. Cortficate of Status Desired [} $5+7 5 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, MAGALY M

1510 PIZARRO STREET Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staternenit 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
Signature. tyoed or printed name of registered agent and hitle f spplicacia (NOTE Registerad Agent signature requrad when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD [ pelete TILE [ Change  [] Addition
NatdE MAGALY M. SUAREZ LIVING TRUST NAME
STREET ADBRESS | 1510 PIZARRO STREET STREET ADDRESS
CITY-$1-2iP CORAL GABLES, FL 33134 CITy-S1-2iF
TITLE O pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
THLE O Dele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CITY-8T-21P
TITLE O Delee TITLE [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE ) Delete TITLE [[J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O page TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlify 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 director
of the corporaticn or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with git other like empowered.

SIGNATURE: ] eapdly

smNWRE&lD rvnﬁp OR PRINTED NAME oZémuG OFFICER OR DIRECTOR Dale Uaylne Prone #




