FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMET 07 Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS S ecretal S’ Of State
DQCUMENT # PQ7000060814 (5)
VILLA SUNRISE, INC. |
I AUAU G ORI AR AR
1420 SE 3RD §T 1420 SE 3RD &7
CAPE FL 3880 CAPE AL 3%%0 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Place of Business 28. Malllng Address ) 4. FE| Number Applied For
o] wl [0S SELOLh EtraT’ ¢S D740 L3 ot Appicabie
;I Sulte. Apt. . elc *;_;l %BL' ':p'L 05:12" &. Certificate of Status Desired O sl:;;i‘:qdﬁ?lznm
2 -
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23 ;l;l Pl el 6{(‘_} / ﬁ- Trust Fund Contribution ] Addad to Fies
Zip Country Zp " Coyntry 8. This corporation owes or has paid the current year Intangible
24 ;1 m (%QO& ;—61 (S 4 Personal Property Tax due June 30. Oves [No

9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Registered Agent
243 ALMERIA AVENE. : :: #? p%i’r,-é;f{qmm et
CORAL GABLES FL 33134 | SO SR GBI S | St
- Ci@?ﬂ" S C T E
"Cne (Bre! FL |*| 2380¢

1. Pursuant ta the provisions of Sections 6070507 and 607.1608, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
offica or regislered agenl, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

agenl. ) am familiar with, and accep) he obligations aof, Section 607 0505, Florida Statutes. &‘ 9

SIGNATURE - . _ o
Signalwre typed or prnted name of regisiored agent and ke il applcatie INOTE Registered Agent signalure recuared when reinstating) DATE

12, OFFICERS AND DIRECTORS J 1a. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS [T pecere 1ATITE [J Change [T Addition

NAME TRESSEL, STEFFEN 12 NAME

steeraoress | 1420 SE 3RD ST 1.3 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33990 1.4 Y- ST-2P

TITLE DVS | R 211me [ Change L7 Addition

NAME ROSSKOPP, CHRISTA 2.2 NAME

street appress | 1420 SE 3RD ST 2.3 STREET ADDRESS

CITY-ST-21p CAPE CORAL FL 33990 2.4CMY-51-2P

e [ peLETE 31LE [ Change (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-51-21p

TILE T GELETE GITILE [Jchange L] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CAY-ST-2P

TILE [ DEceTe 51 TALE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - $T-21F 5.4 CITY-ST-21P

TME ] DELETE BITITLE I change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-$T-21P

14. | hereby cenlily that tha information suppliod with this filing does not qualify for the exemption staled in Section 115.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is frue and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or dweclor of 1he carporation or the receiver ar trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that My name appears in
Block 12 or Block 13 it changod. or on an altachmont with an address

CIANATIHIRE. S aé-/’x%nb S RSN US PR B G-y Cp Gy~ St ~ G, GO

CROE034 (1097)



