FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000068590 o 03-01-2006 90010 009 ***150.00
1. Entity Name
THE CHARLOTTESVILLE CORPORATION
Principal Place of Business Mailing Address ““‘L yov*-
4811 NW. 79TH AVE. 4811 N.W. 79TH AVE. & .
SUITE 5 SUITE 5 C
MIAMI, FL 33166 MIAMI, FL 33166 . ;
T S AR DA
Sute. Apt. #. efc. Sulte, Apt. #. etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0520016 | [Nt Applicable
Zip Country ‘Zip Country 5. Cenificate of Stalus Desired O ?eae';esq l»:?edci'tional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - — e
SERRANO, CESARE.. e - T —
4811°'NW 79 AVE., STE 5 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i 0

Signature, typea o printet name of registered agent and tile it applicable. (NOTE: Registered Agent sipnature requirgd when reinstating} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME SERRANQ, CESARE. NAME
STREET ADDRESS | 4915 GRANADA BLVD STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL CITY-ST-ZiP
TITLE D [T Detste TITLE O Change 7 Addition
NAME HOOVER, JOHN W JR : NAME
STREET ADDRESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
CITY-85-21p CORAL GABLES, FL CITY-S7-2IF
TITLE D [ Delete TITLE [JcChange [ Addition
NAME GONZALEZ, MITZI NAME
STREET ADDRESS | 4915 GRANADA BLVD STREET ADDRESS
jonv-st-ae | CORAL GABLES, FL 33146-. — - .. - A ciy-sT-7F - = - - — - - - =
LE D [ Delete TITLE O change [ Addition
NAME ELIZABETH J. HOOVER NAME
STREEF ADDRESS | 2700 ALHAMBRA CIRCLE STREET ADDRESS
CITY-$1-2P CCORAL GABLES, FL CIvY-51-2I
e 1 Delets TLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby cerlity that the information supplied
indicated on this report or supplemental rep,
of the corporation or the receivey or trustee
changed, or on an attachmen

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
lrue and accurale and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this rqpoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ' 4//23/04 300 92 4IT9

EIGNATURE AND V? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




ATTACHNENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

THE CHARLOTTESVILLE CORPORATION
4811 N.W. 79TH AVE.

SUITE 5

MIAMI, FL 33166

SUBJECT: TH ARLOTTESV ORPORATION
Ref. NumberP940000 :

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

"There "'was not a completed annual report/reinstatement application™ form

'submitted with your check. The enclosed form must be completed in its entlrety '

and resubmitted with the filing fee.

: After.the corrections have been made, please return the report to: Division.of: .
+ - -.Corporations, Annual Report/Uniform. Business Report Section, P.O.. Box. 6327

‘Tallahassee, Florida 32314 within 30.days'from the’date of this letter.

‘If you have any questions concerning the filing of your document, please call S

(850) 245-6059.

PAMELA YARBOR o
OPS Letter Number: 806A00011211

—_— e - - - — —_— - —_——— - e —

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



