SR FILED

" 2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AV

=~ —ANNUAL REPORT = - Secretary of State
DOCUMENT # P88000035956 ;

1. Enity Name _ -
VILLA ESPERANZA APARTMENTS, INC.

= - Q-
Principal Plage of Business . - .. Mailing Address
490 OPA LOCKA BLVD. - 490 OPA LOCKA BLYD.
SUTE 20 - SUME 20

OPA LOCKA, FL 33054 _ OPALOCKA, FL 33054

S— - IR AR R A

03082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py FopiE o

65-0793762 Not Applicable

5. Certificate of Status Desi $8.75 acaitional
Certi fcaeo Status Desied  [37 Pea Rouien

5. Name apd Address of Current Hejisiered Agent

WASHINGTON, LYNN C ESQ. DO NOT WR'TE

701 BRICKELL AVE,, #2800

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing its segistered office or registered agent, or bath, in the Stale of Florida. | am farniliar with, and aceept
the obligations of registered agent, . .

e
SIGMNATURE e . = . , . ) ]
Srpnature, typed of pAnisd nama of {.cgfs!.erui agen\amf ﬁﬂ: Eappd-c-.'m?l. (NDTE. Regislemd_.fgmz signAlute required nhemsmm_ngj . BASTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. . OFTICERS AND DIRECTORS ]
Tk PD
NAME WILLIAMS-BALDWIN, STEPHANIE N yene, 45592
STREET AQDRESS | 490 OPA LOCKA BLVD.#2D . a Uqé;gafms_gﬂagg_aﬂs 158,75
CRY-ST-ZP OPA LOCKA, FL 33054 - - TR
TTLE D -
HAME BARNETT, WILLIE
STREET ADDRESS | 6600 NW 27 AVENUE #1039
CITY-ST-2? MiAMI, FL 33147 - E .-
TITLE D B
RAME LOGAN, WILIE
STREEY ADDRESS | 490 OPA LOCKA BLVD, STE 20 -
CY.ST.2IP OPA LOGKA, Fl,_33054 R ) DO NOT WR ITE
IS D
s SABIR, NASHID IN THIS SPACE

STREET ADBRESS | 18350 NW. 2 AVE. 5TH FLOOR
oresee | MIAMLFL 33189 _

T [a}

HANE WILSON, PAULETTE : il
STAEETADDRESS | 15830 NW 17 COURT

CiTY-S- 2P OPALOCKA, FL 33054 s B
TIaLE D

NaME MILLER, JERRY

TREET ADRESS | 8221 NW 198 STREET
CTrST-2P | HIALEAH, FL 33015 : . -

12, | heselyy certity that the information suppiied with this filing does not quality for the exermnption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shail bave the same legal effect as i made under oath; that 1 am an officer or direcior
of the corporation of the receiver of trusies empowered o execute this & as required b?ler 607, Flatida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih ail oiher like em d.
SIGNATURE: ___Stephanie Williams-Baldw ﬁﬁw ) 7%@2’ (305) 687-3545
) smmn@mo TYPED OR PRINTED NANE oi_sf}m\'sbmkn OB DIRE L S - — Daytime Phona #

£




