Pid

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088020 3 05-01-2006 90361 039 ***150.00

1. Entity Name

VILLA SERENA IV, INC.

Principal Place of Business Mailing Address ' 4 U U ( d { 0o
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE ' L
SUITE 1240 SUITE 1240 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
P R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Numb’er Applied For
,2_0— L’L/ D q 5"/ ?) Not Appiicable
2 Gouniry Zp Country 5. Celificate of Status Desired O 58'75 Additional
ee Required
6. Name and Addrass 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 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen signaturs required when reinglating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign anancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME SOLANO, ROXANA NAME
STREET ADDRESS | 150 ALHAMBRA, CIRCLE, SUITE 1240 STREET ADDRESS
CiY-SE-2IP CORAL GABLES, FL 33134 CiTy-ST-21P
TMLE 1 Detete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T1-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CiTY-ST-2IP
TITLE [ Delele TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O ekete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP

12. | hereby certily that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on tfymis 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 Ihe corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with a with all other like empowered.

&/ / 4 ] 2L
Da® /

SIGNATURE: _/ .-
W TYPED OR PRINTECWWAMEGF SIGNING OFFICER OR DIRECTOR

T, Daytime Phone &

7



