- FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000144877 03-02-2007 90025 049 ***150.00
1. Entity Name
FAIRFIELD BAY LOTS, INC.
Principa! Place of Business Mailing Address Yuuwy -~ -
18408 ViA DI REGINA 18408 VIA DI REGINA )
BOCA RATON, FL 33496 BOCA RATON, FL 33436
N R DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-591290G7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeee’gesqlﬁf:;ﬂona’
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
VALDEZ, ALEJO
18408 VIA DI REGINA Strget Addrass (P.0. Box Number is Not Acceptabise)
BOCA RATON, FL. 33498
City FL ‘ Zip Code

B. The above named enlity submits this statemment for the purposea of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed narme ¢f registored agont and wta if apolicable. (NOTE: Repisterad Agant signaturs raquired when rainatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE I change [ Addition
NAME VALDEZ, ALEJO NAME
SIREET ADDRESS | 18408 VIA DI REGINA STREET AGDRESS
CIrY-§T-21P BOCA RATON, FL 33496 CITY-S1-21P
TITLE O petele TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-28P
HILE O pelele TE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE ] petele TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TrLE T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-51-2IP
e O Detete HILE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity thal the information supplied with this hii does not quatify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is rue an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corparation or tha regéivenor trustee empoweted to executs this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach wjth an address, withfall gther like gthpowered.
SIGNATURE: Alejo Valdez C;/Qﬁ/@ ¥' 561-305-4155
HNTED NAME OF SIGHT omcen OR DIRECTOR Daie Daytime Phone #

U J



