2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P060001 1 7701 05-01-2007 90033 039 ***150.00
1. Entity Name
THREE VILLA VENETO, INC.
Principal Place of Busingss Mailing Address . q [LAVEUL A
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA ‘
PENTHQUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T L (I AR MR A
‘m . —— . . - -~
S“,:;é"" g 5““?:2 PO 02062007  Ghg-P CR2E034 (12/06)
'] &J\
City & State City & State 4. FEI Number Applied Far
L T & w8 ; | \-,\.\Ql'"\-l ' D T -SHG A~nS Not Applicable
a%)\%\ i Eountry —g% \% \ Fz;:gﬁ 5. Certificate of Staws Desired O gg';i";?:gm"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

MQRAI WALD BIONDO MORENO & BROCHIN PA
TWO ALHAMBRA PLAZA
PENTHQUSE IB

Streel Address (P O, Box Number is Nol Acceptable)

COBAL GABLES, FL 33134

Cay

FL l Zip Code

8. The above named entity submits this stalement for the purpose Of changing its registered
L. the obligations of registered agent.

office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighature. typed o pnted Dame of reqiEeFA Bgant and Tt # appheatie

(NOTE Registesan AGent Signutuie risdu i whea 1emsrairig)

DarE

-

- 'FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing ™+

$5.00 May Be
Added ‘o Fees

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P/ID Deiele e e P Change  C3°Addition
NAME GERVAS, JUAN HAME L CRERIAS IO

STREET ADDRESS | TWO ALHAMBRA PLAZA, PH 1B STAEET ADDRESS | (@) @R BWOEROES BITE 225
cnv-s-z2P | CORAL GABLES, FL 33134 GI-SLIP (e AML, T DAL

THLE [ pelele TILE [1¢Change 3 Aadilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2P CHY-51-2P

e Cloee 1L Cloramge [ Aguition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CTY-§T-29 CITY-S1-2IP

TITLE [ Dakete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIFT-81-2P

TITLE O peiete TITLE [ Change” ] Addition
NAME & A HAME

STREET ADDRESS STREE] ADORESS

CITY-81-2P_ CITY-51-2P "

THE , K " Delee e [ Change . [ Addition
NaME T - NAME

STREE! ADDRESS SIREET AUDRESS

cav-srap | CITY-St- 2P

12. | hereby certily that the information supplied with (his 1

of the corporation or the receiver or lrusiee empowered to exegatl (his repornt ag
changed, or on an attachment with an address, with all athegAke ampowere,

SIGNATURE:

ling does not quality for the exermnplions contained in Chapler 119, Florida Statutes, | lurther cedity thal ths intormation
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have Ihe same iegal slfect as if made under oath. that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1111

Gz lon ASS DA 3RO

|)}croa

Dae Daytme Phone %

SIGNATURE AND anmzyﬁr SIGNING QFFICER OR DI



