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

: ANNUAL REPORT Secretary of State
DOCUMENT # P05000130546 03-05-2007 90041 027 **+*150.00

1. Entity Name

VILLAGIO OF SAWGRASS INC.

Principal Place of Business Mailing Address . i S
4770 BISCAYNE. BLVD, SUITE 60 4770 BISCAYNE. BLVD, SUITE 60
MIAMI, FL 33137 MIAMI, FL 33137

T Py eyt B, A0 AR

Sufle. At ¥, etc. 5“"?@" é% 01102007  Chg-P CR2E034 (12/06)

City & State City GZ / 4. FEl Number Applied For
r & ut/ 83-0445983 Not Applicable
2Zi Count, Count iti
° Lty 3@ /57 ouniry 5. Cenrtificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

HELLMAN, MAYNARD J -
2999 NE 191 STREET, SUITE 905 Street Address (P.0O. Box Number is Not Acceptable}
AVENTURA, FL 33180

City FL. l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

. -
SIGNATURE -
Signature, typed or prnted name of tegistered agent and Itie it applicable, {NQTE- Regictered Agent signalure required when reinsiatng} RATE 2,
‘riji ]
FILE NOWIll FEE IS $150.00 9. Election Campalgn Eznancmg $5.00 May Ba S T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ol Acdedto Fees
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE VP 3 pelete TNLE
NAME KOSMAS, ALEXANDER K NAME
STREET ADDRESS | 1251 STILL WATER DR STREET ADDRESS ATyl
CITY-ST-21P MIAM! BEACH, FL 33141 CITY-ST-21P W ]
e e O Delete T 7Lap£ﬂ L @/ /Zﬂxj / //D Change - [Xaddmon
NAME NAME
STREET ADDRESS — / 0 < g“)
GiTY-§T-21P eY-51-2p /%J’é‘éa' & 23 Y, ;r
TITLE ] Detete TITLE [ Change DAammn
NAME NAME -
STREER ADDRESS STAEET ADDAESS
Cir-St-27 CITY-ST-7p T
TITLE O elete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [T Delete TITLE
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-§T-21P CiTy-53-2p -
e O Delere THE O change . [ Addition ©
NAME NAME . i
STREET ADDRESS STREET ADDRESS Ve
CayY-51-UP CITY-57-72IP

12. | hereby certify that the information supplied with this f|lmé3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
of the corporalion or the racelver or trustee empowerad 1o execute this report as raquired by Chapter 607, Florida $tatstes: and that my name appears m Block 10 or Bfock 11 ;

changed, or on an attachment with an address. with all other like empgwered.
ﬂ;»'—/ 2 5o "/,é

SIGNATURE:
SMTURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




