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2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000068590

1. Entity Name .

THE CHARLOTTESVILLE CORPORATION

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Business

4871 N.W. 79TH AVE.
SUITE 5
MIAMI, FL 33166

Mailing Address

4811 N.W. 79TH AVE.
SUITE 5
MIAME, FL. 33166
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4, FEl Number Applied For
65-0520016 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Raglttared Agant

SERRANQ, CESAR E
4811 NW7S AVE, STE S
MIAMI, FL 33166
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the obligations of registerad agent.

SIGNATURE

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

Signatyre, typed or printsd name of repisiaved agent and Ll it applicable

(NOTE: Registsied Apani signature requirsd whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 )
Trust Fund Contribution,

Aftor May 1, 2007 Fos will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE - P

NAME SERRANO, CESAR E. P

STREET ADDAESS | 4015 GRANADA BLVD MR

omy-st-2F | CORAL GABLES, FL P
. ]

1IVLE D

NAME HOOQVER, JOHN W.R

STREET ADDRESS | 2423 ALHAMBRA CIRCLE

CITY-S1-21P CORAL GABLES, FL ‘

TITLE D v

NAME GONZALEZ, MITZI

STREET ADDRESS | 4915 GRANADA BLVD ’

onv-5-2P | CORAL GABLES, FL 33146 3 '0 NOT WRITE .

TILE D i : 2 A

NAME ELIZABETH J. HOOVER IN TH'S SPAC

STREET ADDRESS | 2700 ALMAMBRA CIRCLE

CITY - ST-2P CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME Py

STREET ADDRESS [

CITY-$T-7iP ' o Lo

12. | hersby certify that the information supplied withhis filin
indicated on this report or supplemental repon §
of the corporation or the receiver or trustec empdwered 1o execute this report

changed, or on an attachment wild an addres

: i with all otner like empowered Y .
SIGNATURE: 4 <:¢""""M’

doas not qualify for thg exemptiens containad in Chapter 119, Florida Statutes. | furtner certify that the miormanon
ue and accurate and that my gignature shall have the same lega! effect as it made under oath; that | am an officer or director
raquired by Crapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

’/ /1 /o 2053 92-6039

SIGNATURE ANDyﬁ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dalw Daylmg Phons »




