FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-14-2008 90085 012 ***150.00
NILSMAR AT ANDOVER LAKES, INC.
Principal Place ot Business Mailing Address
3020 LAMBERTON BLVD. 2340 TWILIGHT DRIVE gquUuUu=>-
SUITE 114 2? 8 )_5 ORLANDO, FL 32825
ORLANDO, FL 32826 S
2. Principat Place of Business - No P.O. Box # 3. Mailing Adaress “Il“ll‘ '|| I|"| |I|[| Ilm II"I Ilm Il'l' |’I|I "III '“Il |ﬂ|' ||l|||l ” Il||
i i L. # .
Suite, Apl. #, elc. Suite, Apt. #, elc 01082008 Chg-P CRZE034 {12/06)
City & State Ciiy & Stale 4. FEI Number Applied For
31-10 2615 % Not Applicable
i Countr . iti
Zip Country Zip uniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
~
Joneth- Ana S
2 . B\\) Street Address {P.O. Box Number is Not Acceptable)
Or : { ‘ City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered pffi rregistered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registergd agent / 7/' o ; [
Arco ) Gtz %ﬂf Bl
scnarune IO 8O0 RONeeping . b rccn, #O1|0®[0
Signeture, ypad of prntsd tame of regislrog agent and il | appkcable (NOTE: R-u;mrj&fﬁg?(mgnum.n rwuired whent romslatng) ‘/ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inan(:lng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND BDIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [T Delete TiLE [ change  [J Addition
NAME MOYA, NILVANIA NAME
STREET ADDRESS | 2340 TWILIGHT DRIVE STREET ADDRESS
CiTY-$T-2P CRLANDO, FL 32835 CiTY-S1- 2P
TITLE {J pelete HITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2IF
THLE [ Detete TILE [3 change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P Ciy-S1-29
s 3 etele TITLE [ Change [ Addition
HAME, NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1-21p CITY-ST-ZIP
TILE [ perese TITLE [1Change  [J Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
ITY-51- 1P CITY-57-21P
TITLE O petete TITLE I Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-S1-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the eLpr uslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach th an address, with all othef like ered.
SIGNATURE: A /- 5k
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SETN?FW:ER OR DIRECTOR Cuie Daytme Phone ¥




