£006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P98000107336 Secretary of State

1. Entity Name 05-01-2006 90321 032 ***150.00
AFTON VILLA RIDGE, INC.

Principal Place of Business Mailing Address

RS SRS

2. Principal Place of Business 3. Mailing Address

X700 NowTH aqrﬁﬂvg, RTop NoeTz/ 514#/@1/6.

bY

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
# /08 #lF
Cjty & State Cigy & State 4, FEI Number Appliad For
oLiymonets L ortYwood FL 65-0894236 Not Applicabic
Zip Country Zip Country " i 53_75 Additional
23000 DS A 2=no0 U =0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&%gmm Street Address (P.O. Box Number is NokAcceplable)
X700 SRTH 2™ [ ve
t# (08
Cit Code
OLLY 00T FL %309“30

8. The above named entity submits this statement for the purpese of changing its registered affice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed at preiled nameg of registerad agent and e i applicibia [NOQTE" Regisieraa Agent signature required when reinsiabing) DATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE D 3 pelete TILE BA.Change [ Addilion
NAME RICHTER, SAM NAME
STREET ADDRESS 13488-N-E—34- STRECF- #1654~ STREETADDRESS | R 700 ~NoO&TH 29 I£3 Ave #1008
CY-ST-2P | FORT-HAUBERPATEF33368 CiTY-ST-21P Mo Ll Yoo D, i 33cx0
fINE [ Detete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE ] Detete THLE [3Change [} Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 7P CIy-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
THLE 3 Delete THLE ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ChiY-5T-2P
TIMLE ) petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 2P
i

12. | hersby certity that the i
indicated on this report
of the corporation or thg
if changed, or on an att?

SIGNATURE:

ign supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ymental repgt is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; thai | am an officer or director
 or lrustegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
§h an gidiess, with all other like empowered.

iy /a 4 (%zb?szq 1122

I?‘ m}ﬁj nr)%wasnﬁn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daie Dayfirme Phone #
_ r] T I =




