LN

2006 FOR PROFIT CORPORATION |

ANNUAL REPORET (AR}

DOCUMENT # P94000073054

1. Entity Nama

ASCOT VILLAS DEVELOPMENT, INC.,

Principal Piace of Business e - . Maifing Address
7760 W 20TH AVE —7760W 20TH AVE
SUITE 1 SUITE 1

HIALEAH TL 33016 HIALEAR FL 33018

2. Principal Place of Busiess 3. Mawing Addrass

Sutte. Al 1, ‘atc, Sune, Apt. #, etc.

~ "FILED
Apr 24,2006 08:00 AM
Secretary of State

HIIIMI:IMWWMI!IIIIIHIII AR

CR2ED34 (10/05)

| Appiied Fos
fNat Annllc‘::.ij.:,

1st T‘SOOHE

4. FE! Number!

| 65-0534552

. :?1 B{ar_ne and Address of1 Naw Reglstered Agent

D $8 75 Acditional

5. Certificate ofI Status Desired Fee Required

i
i

Strest Adoress [PiO. Box Nur;be!;)s @nﬁa;_)!_aﬁl;}—

Cily & Siate Ciy & State |

!

Op T CEmry— T Zip Country i

A f

&, Name and Address of Current Registered Agent T

Name ;

WEINTRAUB, ABRAHAM :

7760 W 20TH AVE |
SUITE 1 -

HIALEAH FL 33018

R U ——

i
X

| FLT Zip Coda

8. The above rmamed enuty submns this statement far the purpcse of changmg its registered oifice or rqgastered agent. ar both, in the State of Florida. }am famiar with, and aceept

the abligattans af registered agant

SIGNATURE

!

!

|

Sigisitee, Qe o proved e o regsitded Bent and viic 1 apphoata

(NGTE Repistored Agei Sgntiure fequred when renstaimg) {

CATE

indicatad on thus report ar supplemential re|

FH"E NOWH! FEE 1S, $1 SQ 20, { 9. Election Campaign Financing $5 00 vay e
. After May 1, 2006 Fee Wil EQ 35 [ " Trust Fund Contribution. [3 Addediio Fees
Make Check Payahle 1o I-'!oﬂda Department state . | '
10. CFFICERS AND DIFECTORS 11. — ADDITIONS/CHANGES FO OFFICERS AND DIRECTCHS ¥ 11
T oP 3 Detete me : [ Change {27
NAME WEINTRAUD, ABRAHAM - TIAME ! .
SSREET ADDRLSS | 21216 HARBOR WAY #15% SIREET ADDRESS | | UO0000529537
Tovst-or [NORTK MIAME BEACH FL CArY-§T- 29 ! 15/0506 ‘SUD?B*U)M 50,0
TITLE 2 pejete L ] Change l'_'j it
NAMT HAME '
STREET ADDRAESS STREET ADBRESS | |
Cite-t-2p CATY-ST- 2i¢ ‘,
niLe T Oolete ui ! O Cl:aﬂqe
NAME NAME ;
STREET ADDRESS L SIRLET ADDNESS | |
CUY-51-7ip CITY-ST- 2P |
e [ atete UILE 5 3 Craege Adiing
NANT AME i
STHECT ADLRESS SHEETARDRLSS |
Y -51-2P CTY-5T-0P ' :
TiTLE O potpe TTE ! ! 3 Chaage
HAME NAME ‘ |
STREET ADDRESS STREET ADDRESS '
CITY-SU-2F CITY-57-21P
et 3 Deiete URE O Chage [
NAME NANE
STNEET ADDALSS STALET ADDRESS
CHfY-7- 2 GIY-51-16

d acciirate and that my signature shall have the same legal elfect as if mada under cal

that | arm an afficer ar direciar
ir Block 10 er Biock 11

12. 1 hereby certily that the m!ormatmn supplied with this filing doss nat quahty tor the exempnons cuntamed in Secttor\ 118, !‘tcmda Statutes t ruEther cectily that the mmrmattcn

ot the corporalion or the receiver of triistes pinpowerey to exacuta this report as required by Crapter 807, Fiorida Stalntes; and that my name
} other hke empowered.

ABrawt i LIS S2aS 4/}9}66 335'—5‘5‘7'?35??

¥ changed, or on an aiachment with pn adfire

DAY AT .



