FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT s Sectolary of Stale Secretary of State

1998 4 S DIVISION OF CORPORATIONS

DOCUMENT # P9Q7000061369 (9)
LAS VILLAS I, INC.

O A

Princlpal Place of Business Mailing Address
1089 ALTON RD 1069 ALTON RD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33552
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/14/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[-2_1] E] 65-" 0 77 015_0'{{ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. sa 75 Additional
L ¢ i . .
22 2—;] 5, Coertificate of Status Desired EZ Fee Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Conribution O Added to Feas
Zip Country 2 Country 8. This corporalion owas or has paid the current year Intangible
24 E] ;l ;t;] Parsonal Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
CASTILLO, ROBERTO A 81| Name
1089 ALTON RD B2] Streel Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 o
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sactions 07,0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, andg accept the obligations of, Section 507 0505, Florida Stalutes.

SIGNATURE e T,

Sigratare, ypod or printsdd nama of regpsterod agenl and Itle it apoleatike. {NOTE Regisiored Agenl s.gnature required when réingtaling DATE
12, OrFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND %RECTOHS IIEII 12
TILE DELETE 1.1 TILE [} Change Addill
NAvE gASTILLO. ROBERTO 12 NAME DEL CasTiLLe , feagtfo @oMuHS]
smeerApoRess | 1089 ALTON RD 1a3sTReET AbDEss | | OB ALTON AD
CITY-$1- 2P PORT CHARLOTYE FL 33952 14 CITY- §]- 2P Popr CHARLOTE, FL. 339Sa
TITLE ) LI Drceve 21TILE D . A Change L Addition
NAME CASTILLO, AGNES 22 NAME DeL CasSTILY, AGNES . {onrection)
smeeraporess | 1089 ALTON RD aasmiEraoness | (0§ ALTON  K2ad
CATY-5T- 2P PORT CHARLOTTE FL 33952 2 4CiN-5T-2Pp Poni CAVARALTTE | Fr- 335
TILE [J Deeete 31 TITLE T change [T Audition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-SI-ZP
T LJ DELETE 4170 L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS F 43 STREET ADDRESS
CITY-51- 2P 44 CITY-§1-2P
TIME [T DELETE 51TITLE LI change  [_] Additian
NAME 57 NAME
STREET ADDRESS 5.9 STREET ADDRESS
£ITY-8T-2P 54 0ITY-5T-2P
TLE DELETE 6.1 TITLE T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-21P

14, | heraby certify thal jhe-trorimedion supplied with this fiing docs not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
inchcated on this arfnual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diraolg of the corporafon or the receiverar rustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Bidek 13 if changed, or an an ana?v(o?mlh an pddress

7

R /7 I D - n_.‘ ' ooy I/)\/‘?F /all)')l!_/l‘)nl

R R g S

s ' \ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2EC34 (10/97)



