2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 01, 2007 08:
DOCUMENT # $21916 T e

1. Entity Name
LAS VILLAS SHOPPING CENTER, INC.

Principyal Place of Business Mailing Address

1655 DREXEL AVE. 1655 DREXEL AVE.
SUITE 208 SUITE 208

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

AU AT TR

04242007 No Chg-P CR2E034 (11/05)

00 A

cretary of State

| DOl NOT WRITE IN THIS SPACE Pyr=ropr Apmied o

65-0242819 Not Applicable

$8.75 Additcnal

8. Certificate of Status Desired *
Fee Required

6. Nama and Address of Currant Registered Agent

RAPPORT, MORRIS DO NOT WRITE

1655 DREXEL AVE.

MIAMI BEACH. FL 33139 IN THIS SPACE

B. The abovs named entity subrmits this statement for the purpose of changing its registered office or regrsiered agent. or bath. in the State of Flerida. | am familiar with, and accept
lhe obligations of registered agant .

SIGNATURE

Swealute, typad or printed Name of refsisred ageml and ul's it appacanie {NOTE. Rogisterac Apenl signature required when reinstating) DAlE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees

10. QOFFICERS AND DIRECTORS [

TME™ PD

NAME ROSENBERG, JEFFREY
SIREET ADDRESS | 1655 DREXEL AVE #208
GT-s1-2¢ | MIAMI BEACH, FL LODN0T52316

TITLE SD 05/21/07=230012-004 153.75

NAME ROSENBERG, LILLIAN
SIREET ADDRESS | 1655 DREXEL AVE #208
CiTY-ST-21P MtAMI BEACH., FL

TITE ’ VPD
NAME RAPPORT, ROBERT

STREET ADDRESS | 1655 DREXEL AVE #208
CITY-ST-21P MIAMI BEACH, FL DO N OT WR'TE

- IN THIS SPACE -

NAME
STREET ADDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TTLE

NAME

STREET ADDRESS
ciiy-s1-21P

-

12. | heraby certify that the information supphed with this filing cees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat ffect as f made under oath. that 1 am an officer or director
of the carporation or the recsiver oF trustas empowered to exacule this report as requirad by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 111
changed., or on an attachmgnt wit drass, with ali gther like empowered.

SIGNATURE: NY/2% Zm/”; L2 Y5> deryaat3l

TED NAME OF SIGNING OFFICMR’BIRECTOR Date Dayuna Phone ¥




