2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # S77298

1. Entity Name .

SEGOVIA LAKES INVESTMENTS, INC.

Secretary of State

Principal Place of Businass . ‘ .Malling Address

395 ALHAMBRA CIRCLE 395 ALHAMBRA CIRCLE
#200 #200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

MR RWEAR ROARTAIm

02102005 No Chg-P CR2EQ34 (10/03)

Feb 12, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FodTedFor

59-3086575 Not Applicabla

5. Certificate of Status Desired | Eeaﬂ'ggqﬁ:ﬁ;“""a‘

6. Name and Address of Current Registered Agent

395 ALLAMBRA CIR _ DO NOT WRITE
CORAL GABLES, FL 33134 | IN THIS SPACE

B. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the okligations of registered agent,

SIGNATURE

Signatura, typed or prlmeﬁ namaof !eqir;xarad agent and die if applicable m.‘Raﬁfller;& Apont signatuwre requﬂ’e‘d when relrstating} ) - DATE
E NO EEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aﬂ:ar :Ll'l_ay 1, "2‘,6!55 Fee wifl be $550.00 Trust Fund Cantribution. O | Addedio Fees
10. o BFFICER'S AN[TD!RI;QTORS | I e s
TITLE D —
NAME DE SAYROLS, MARIA LUISA o _
STREET ADDRESS | 395 ALHAMBRA CIR LONDO0226855 -
erv.sT-7P | CORAL GABLES, FL N 02/ 12 05-50022-018 150,00
TME D o - = e
NAME DE ONA, JORGE A,

STREET ADDRESS | 395 ALHAMBRA CIR
omy-31.2P CORAL GABLES, FL

TMLE D
NAME SAYROLS, LUIS

STREET ADDRESS | 395 ALHAMBRA CIR
crrv-sﬂr: CORAL GABLES, FL - DO N OT WRITE

TlTLE D o — = i N P———— bt i W e -

NAME SAYROLS, RAUL L. N [ IN THlS_SPACE
STREET ADDRESS | 395 ALHAMBRA CIR
CITY-ST-2IP CORAL GABLE_S, FL

TILE B

NAME DE ONA, JORGE V., T Tt T T e
STREET ADDRESS | 395 ALHAMBRA CIR
CITY-S8T- ZIP CORAL GABLES, FL

TME T
NAME

STREET ADORESS
CITY-57. 2P

12. | hereby certify that the Information supplied with this filing does not qualif‘nybr":hé exemptlon statad in Section 119.W$3)(i){ Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustea emp_owereltl:{ o ute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a er

changed, or on an attachment with an adoﬁyzizh ke empowerad, CM )
SIGNATURE: _=7.7¢ Z¢ — _M_C?_ /o = /0-05  ~ 31Ty
= SIGHATUME AND TYPED OR PRINTED NAME OF SIGNING GFFICER GA DIRECTOR Date

Dayiime Prone #




