ik FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT | _
DOGUMENT # P95000016211 Secretary of State

1. Entity Kame
VILLAS AL LAGO DEVELOPMENT CORP.

Principal Place of Business Mailing Address
4725 SW 8TH STREET 4725 SW 8TH STREEY
MIAMI, FL 33134 MIAMI, FL 33134

AR LA Y AGAOM A

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI AT For
65-05674751 ) Nat Applicable
O $8.75 Additional

Fee Required

5. Cenrtificate of Status Desired

“6. Name and Addu;c of Current Registered Agent ' . - _ . . .

SARRIA, RICARDO DO NOT—WE-TE

4725 SW BTH ST

MIAMI, FL 33134 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changin-g its registarad office or reuislelzedielgent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE B . e

Signature, typed or printed name of regretecad agent and tith; T aﬁﬁﬁ;abl§ B {(NOTE Regislered Agent signatune required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
TLE P
NAME SARRIA, RICARDQ
STREET ADDRESS | 4725 SW 8 5T by ud
GITY-ST- 2P MIAMI, FL 33134 - }H:EQDP-G} da3bl i
TILE v Ui ¢ ab.’ DJ“*BQ]..JS}. ""Uub }.B]}u 80
MANL SARRIA, FRANCISCO ' I B

SIREET ADDRESS | 4725 S.W. 8 STREET
CITY-5T-2IP MIAMI, FL 33134

TILE
NAME

R DO NOT WRITE

IN THIS SPACE

NAME
STRELT AODRESS
CITY-§T-2IP

TILE

NAME

STRLET ADDRESS
CITY-ST-ZIP

HILE

NANE

STRECT AODRESS
CiTY-8T-2IF

12. | heraby certify that the information supplied with this fiing does not qualify far the exemption stated in Section $19.07(3)(1), Florida Statutes. I funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or dirsctor
of the corparation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes, and/m my,name appears in Block 10 or Block 11 i

changed, or on an attachmen Il other like empowered.

A3

SIGNATURE:
ﬁﬁrTURTND WPE{ DR PRINTED N¥AME OF SIGNING OFFICER OR DIRECTOR Pate i Daytme Phone &
+



