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2011 FOR PROFIT CO‘RPORATION
ANNUAL REPORT

DOCUMENT # P95000033690

1. Entity Nama

MIAM| SPRINGS GOLF VILLAS, INC. 1TAPRE6 AM 8: 50

SECRETADY OF STATE

TALLAHASSEE. FLORIDA

Principat Place of Businass

7333 CORAL WAY
MIAML, FL 33155 US

Mailing Address

7333 CORAL WAY
MIAMI FL 337155 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elc.

R

0412201t Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
65-0580852 Nol Applicable
Zip Couniry dip Country O $8.75 addtional

5. Certificate of Status Desired

Fea Required

6. Nams and Address of Current Reglstersd Agant

7. Name and Addrass of New Rogistared Agent

RAYVIS, MYRON J ESQ
7333 CORAL WAY
MIAMI, FL 33155

fName

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entty submils this staternanl for tha purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Sigralure. typed or pontad nume of rogstared A0ent ard il 1IF gophcabia

INOTE: Regusternd Agent signature requied when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2011 Fee wlill be $550.00

8. Elsciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TiiLE ) Change  [T] Adatilion
NAME DAVIDE, ANTHONY L NAME

STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS

CIrY-5T-7P MIAMI, FL 33155 CITY-57- 2P

TIILE [J Delete TIILE ~ — ge  [J Audition
e - T e %:?f—“n 0
STREET ADDRESS STREET ADDRESS v = RN

CITY-$1-7IP CITY- 5T-2P

TIRLE [ pelete TITLE [D Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P . ’ CITY-81- 2IP

TILE . ] Delate TINE (3 Crange (7] Addilion
NAME % NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-5T- 2P

TiLE 1 Dalete TMLE T Change 7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-21P

TNLE O belete TM1E [ Changa [ Acdilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CIy-§T- 2P oy zip

12. | hereby certfy Ihat the information supplied with this 1ilin

does net qualily lor the exemplions contained in Chapler 118, Florida Statutes, | further certify that the inlormation

indicated on this report or supplemantal report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
poweret-1q executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

of the corporalion or the receiver or truslee
changed, ar on an allachment wiln an a

SIGNATURE:

Tass, with all other ke empowerad

i/ 0r/

oV LY - PPN

remagmee T .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A
Vi / Daie

Daytima Pnoig &




