FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P95000033690 04-24-2008 90095 026 ***150.00
. Entity Name
MIAMI SPRINGS GOLF VILLAS, INC.
Principal Place of Busingss Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33135 MIAMI, FL 33155
S TS A T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0580652 Not Applicable
Z|'p . Couniry ?p Couniry . _5._Cenificate of Status Desired___ I:!_,__?g‘;’esm’:?:élig—al___ -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agens
Name
RAVIS, MYRON ESQ Myron J. Rayvis, Esqg.
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ] Zip @de

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

SIGNATURE
Signature. typed or prinied namea of regisiered ageni and litle if applicable. {NOTE: Registerad Agen! signalure required whan reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE [ Change [ Addition
NAME DAVIDE, ANTHONY L NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33155 CITY-5T-21P
TTLE [ Delete TITLE [ change 7 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21p Ciy-81-21P
G S O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-5T-21P
TILE O oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CIyY-ST-2IP
TE O oelee TILE [ cnange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TLE O pelete TITLE Ol change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: % J //a /0 ¥ 208 Moy Y00
SIGNATURE AND TYPED QR PRI E_quICER OR DIRECTOR Dalp Caytime Prione 4




