. o | FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000068590 02-18-2008 90005 039 ***150.00
1. Entity Name
THE CHARLOTTESVILLE CORPORATION
Principal Place of Business Mailing Address
48171 N.W. 79TH AVE. 4811 N.W. 79TH AVE.
SUITE 5 SUITE &
MIAMI, FL 33166 MIAMI, FL 33166
L T LA MO COMERTALIERT
Suite, Apt. £, efc. Suite, Apl. 4, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. - . 65-0520016 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired [ Eg';iﬁf:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

4811 NW 79 AVE . STE 5
MIAMI, FL 33168 -

i 01 _Youce oe Leon &I [0 Emn
“ConeL. AR e FL | 22724

8. The above named enfity submiis ihis slatement fof ihe purpose of changing its registered affice of registered agent, or both, in the State of Florica. | am amil@r i, and Accept
the abligations of regisierec agent.

Name _ —
SERRANO, CESAR E. ﬁw
Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typesl or praed name of registered agent ancd 1le o applicadie. (NOTE: Registered Agent signaiure reqrared] when rensistng) DATE
FILE NOW!} FEE IS $150.00 9. Electos Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, (B Added o Fees
10. OFFICENS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANR DIRECTORS IN 11
TILE P T Delete WL [ change [ Additicn
NAME SERRANC, CESARE. NAME
SIREETADDRESS 3 4915 GRANADA BLVD STREET ADDRESS
CITY-81-21P CORAL GABLES, FL CHY-ST-2P
1 ] ] Delete TILE [iCnange [ Addition
NAME HOOVER, JOHN W JR NAME
SIREET ADDAESS | 2423 ALHAMBRA CIRCLE STREET ADDRESS
GTY-ST-ZiP CORAL GABLES, FL CY-ST-ZIP
TITLE D 7 Datete 1ITLE {7 coange [ Addition
HAME GONZALEZ, MITZy NAME
STREET ADDRESS | 4915 GRANADA BLVD . STREET ADDRESS
CiY-ST-ZiP CCORAL GABLES, FL 33146 CIFY-5T-2i7
e D 1 Delete TILE {7 change {71 Addition
NAME ELIZABETH 4. HOOVER NAME
STREET ADDRESS | 2700 ALHAMBRA CIRCLE STREET ADDRESS
CiY-S1-21P CORAL GABLES, FL CITY-ST-21P
TITLE 7 Delete TMLE [ change [ Axtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIy-57-2I° CITY-§1-2iF
THLE M oelete TELE [JCrange [} Agdition
NAME NAME
STREET ADDRESS STHEET ATIRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certily that the information suppliec with this filing coes not gualily for ihe exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
ingicated on this report or suppiemental report is rue ang accurate ang that my signature shall have the same legal effect as if mace under oath; that | arm an afficer or direcior
of the corporation or the receiver of usies empowersd 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdress, with, ail other like empowered.

tfr.0/0f 205 HYI-F900

O PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Daytrne Fricne &




