FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90012 022 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000130546

1. Entity Name
VILLAGIO OF SAWGRASS INC.

Principal Piace of Business Mailing Address
4770 BISCAYNE. BLVD, SUITE 60 4770 BISCAYNE. BLVD
MIAMI, FL 33137 680

MIAMI, FL 33137

A O

2. Principal Place usiness - No RO Bow 3. Mailing Address
S50 55l 4 g2 1o
Suite, Apt. %, 10&5 a/ Suite, Apl. 4, etc. 01032008 Chg-P CR2E034 (12/08)
?5 s
City & Stal - . City & Swate 4. FEI Number Appled For
Lt ettt S e ______|__83-0445983. Moy Applicable_
Zip Country Zip Country " ) $8.75 aaditional
33 /37 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HELLMAN, MAYNARD J

2999 NE 191 STREET, SUITE 905 Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

8. Tne 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 naime of regislered agent ana tile 1 applicable. {NOTE: Registered Aguid signature required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Deleie TITLE [ Change [ Addition
NAME KOSMAS, ALEXANDER K NAME
STREET ADDRESS | 1251 STILL WATER DR STREET ADDRESS
CITy-S7-2P MIAMI BEACH, FL 33141 CITY-5T-2IP /
THLE P 1 pelste Rl rd Q MChange [ Addition
yey, a V>, ou 6
NAME BILLON, THOMAS NAME é
STREET ADORESS | 110 JONDEN DR StheeT aoness | /7 0 CZa ¢ 44;2
civ-s1-2¢ | BAL HARBOR, FL 33154 CITY-S1- 2P /éf} v 6"" ) B/éjé
TITLE™ O petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P Iy -1-21P
TITLE O Detete TITLE [ cChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF
TTLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP _CIvY-S1-21p

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplementgf report is true and accurale and that my signature shall have the same legal effect as if made under oain; that | am an officer or direcior
of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BWoc:k 10 or Block 111t

changed, or on an attachment with anfaddress, with all cther like empowered
SIGNATURE: dg/_? A" 550 /é /&

S!GNA‘I'UliE/\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ddte/ Daytime Phone #

1Y



