e

FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000088017 04-20-2007 90090 045 ***150.00
1. Entity Nama
VILLA SERENA IlI, INC.
Principal Place of Business Mailing Address -
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 1240 SUITE 1240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134~
e RO REEAD

Suite, Apt. #, atc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE} Number Applied For

) 34-2054514 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired . [} $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JORGE A
150 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1240
CORAL GABLES, FL 33134
: City FL | Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered clfice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

o~

SIGNATURE :
Signature, typed or printed name of regi$iered age and title if appkcadle. (NOTE Regisiered Apent signature required when rensialng) DATE
FILE NOWII!' FEE IS $150.00 8. Eleclion Campaign Financing $5.00 vayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoed to Fees
-"!r:‘t
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PO - 1 pelete TITLE [ Change [ Addition
NAME SOLANQ, ROXANA NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1240 STREET ADDRESS
Cirr-1-2p CORAL GABLES, FL 33134 ciry-si-zwp
TMLE ) Delele THLE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP . CITY-ST-21P
TNLE [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2P CITY-Si-2p
TMLE [ pelele TIME [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
fITLE O Delete TILE [J Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all r like empowered.

2 } 1o / o 7 .
Dae 7 7

SIGNATURE:

SIGNATURE AN TYPEE?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

[



