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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000088020 04-20-2007 90090 046 ***150.00
1. Entity Name
VILLA SERENA IV, INC.
Principat Place of Business Mailing Address ’ ] q U U( d U UuJd
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE s o
SUITE 1240 SUITE 1240
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
B AT O O A

Suite, Apl. #, etc. Suite, Apl. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & Siale City & Stale 4. FEI Number Applied For

20-4409548 Not Applicable
Zip Country zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. 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 Acceplable)
SUITE 1240
CORAL GABLES, FL 33134
" City FL l Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
. Signature, fyped or printed nama ol registered agent and fitle if applicable. {NOTE Registered Agent signature required when reinatating) DATE
) o
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. *FOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME PD {7 Delete TiTLE {JChange  [] Addition
NAME SOLANO, ROXANA NAME
SIREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1240 STREET ADDRESS
CCiTY-sT-ap CORAL GABLES, FL 33134 cny-S1-2IP
TMLE O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2tP CiTY-81-2#
TITLE O delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P
TLE 7 Detete THLE I Change [ Addilion
NAME NAME
STAEET ASDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-ZIP
Trrg O petete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7P CHTY-ST-2IP
Tine O perete TILE [ Change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-$1-2P CiTy-ST-21P

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATORE AND TYFED OR PRWAME OF SIGNING OFFICER OR OIRECTOR 2/{;,; b// O/? -

Daytima Phone #

—




