2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P06000047437

1. Entity Name

VILLAS SANTA FE, CORP.

Secretary of State

Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PKWY 1580 SAWGRASS CORPORATE PKWY
STE 130 STE 130
DT
04242008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Apia o
20-4615567 Nol Applicable

53.75 Additional

5. Certificate of Status Desired
" ' C Fee Required

8, Name and Address of Current Registered Agent

BANDIN, JUAN CARLOS
1580 SAWGRASS CORPORATE PKWY DO NOT WRITE

SLEQ?QE FL 33323 IN THIS SPACE

8. The above namaed enlity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signaiure, [yped or panied name of registersd agent and ulle if spphcadle. (NOTE- Registered Agenl SJnaiure requiad when ranstahng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TLE D
NAME BANDIN. JUAN CARLOS
STREET ADDRESS | 1 R - -
S o Siﬂ::;g;ﬁif»&;i;ORPORATE PKWY, STE 130 ] jUngUUDS&F&S::’ ] :
1 - _I -.._ .".'| =
— 5 05/2208-80056-002 150,00
NAME LEVY, LEON ESQUENAZ!
STREET ADDRESS | 1680 SAWGRASS CORPORATE PKWY, STE 130
CITY-ST- ZIP SUNRISE, FL 33323
TINE D
NAME DURAN, ANTONIO
STREETADDAESS | 1580 SAWGRASS CORPORATE PKWY, STE 130
ciry-§7-2p SUNRISE, FL 33323 DO NOT WRlTE
TIILE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
Giy-51-21P
FITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an efficer or diractor
of the carparation or tha receiver or trustes empowered to exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with, with all other like empowered.
SIGNATURE: D ¥)1y)op
316 PEBrOMENTED NAME OF 8IGNING OFFICER OR DIRECTOR Date (' Dayinrg Fhom #

\]




