2007 FOK-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 A

DOCUMENT # S75182

1. Entity Name

FOUR SEASONS FOILAGE, INC.

Principal Place of Business Mailing Address
1100 CORAL WAY 1100 CORAL WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR EARRERR A

02122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR PR Pt

85-0284455 ot Applicabla
 Certif ; $8.75 Aaditional
§. Certificate of Stawus Desired 0O Foo Recuirad

6. Name and Address of Currant Registored Agent

PORTUONDO, SYLVIA DO NOT WRITE

1100 CORAL WAY

CORAL GABLES, FL 33134 IN THIS SPACE

B, The above named entity submits this statement for the purpose of cnanging s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sipnalure, tyned or prinled namae af regisisred agenl and tie  applicakle (NOTE: Registeraa Agant signslura reqQuired whan renstakng} DATE
JODEODBA465E
9. Elaction Campaign Financing $5 00 Way Be — S i ot ey - “ -
FILE NOW!I! FEE 150, ' Y AT T s [

After May 1, 2007 Fae'sﬂfl Eg 35050_00 Trust Fund Contribution, 0  Addedto Fees U U ] BUUS"— Dl f LJU' il
10. QFFICERS AND DIRECTORS '
TITLE D R
NAME PORTUONDOQ, SYLVIA

STREET ADDRESS. | 1100 CORAL WAY
CIFY-5T-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2iIP . Lo -

TITLE
HAME .
STREET ADDRESS ’ : - et s e ga
CITY-ST-2iP . it e e e

12, | hereby certify that the information suppiied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an &n atlachment witn an address, wiih all olher like empowered. '
SIGNATUW{ DA /ﬁ%’(fzbré S M. BeTutnd O ahkr T 5980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIREGTOR Dals Daytima Prane »




