FILED
: 2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VILLAGIO AT DADELAND, CORP.
Principa! Place of Business Mailing Address q U U U :) fa41
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD ’
# 680 # 680 : .
MIAMI, FL 33137 MIAMI, FL 33137 :
R WAL TS AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. EEI Number . Applied For
cﬂ - F ? 5 ?(5'?'0 Not Applicable
Zip Country 7ip Cauntry 5. Cenilicate of Stalus Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG CORPORATE SERVICES, LLC
5805 BLUE LAGOON Street Address (P.O. Box Number is Not Acceplable)
STE 200

MIAMI, FL 33126

City F L Zip Code

8. The above named entity submits this siaternent for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Sigrature, typedt ar prinlec rame ol mgnie e agerl aal Iike © agphesth: [HCOTE Regiaters o Agonl signalare seganed when reitsliciog) ‘DATE
FILE NOWIl! FEE IS $150.00 3. Elec[ion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete TINE [ Change [ Aadition
NAME BILLANTE, THOMAS HAME
STREET ADDRESS | 4770 BISCAYNE BLVD STE 680 STRFET ADDRESS
CiTy-ST-2ip MIAMI, FL 33137 CITY-S1-Zi?
HILE VP [ Delete TILE {1 Change [ Adaition
NAME KALAS, KOSMAS A HAME
SIREET ADDRESS | 4770 BISCAYNE BLVD STE 680 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CITY-SI-ZiP
TITLE 1 Delete TITLE [ Change  [] Aedition
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE 1 Delete TITLE [J Change [ Adaition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1F CITY-§T-71P
TITLE O velete TITLE ] Change ] Adaition
HEME NAME
STREET AODRESS STREET AUDRESS
CITY-ST-29 CITY-ST-7IF
TILE 1 Delete TITLE {1 Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip CRY-S1-2IP

12. | hershy certity that the micrmation supplied with Ihis filing does not quality lor the sxemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 0 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Blogk 10 ogock 11t

changed, or on an attachment with an addressewith all other like empowered
o Jfo 57 / é:-
SIGNATURE: ”’/ r ¢ /¢
ME OF SiGHHIG OFFICER OR DIRECTOR 7 Dale/ Daylime Phore &




