2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L57328

1. Entity Name

r—

FILED
May 09, 2005 8:00 am
Secretary of State

207 VILLA REGINA, INC.

05-09-2005 90295 001 ***150.00

Principal Place of Business

Mailing Address

VUUJUJUY

ONE N. ClemaTls STREET

505 S FLAGLER DRIVE 505 S FLAGLER DRIVE

STE 300 STE 300

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

2. Principal Place of Business 3. Mailing Address

TO. Box 4247

il

I

Suite, Apt. #, ete,

i

Count
33402 Usp 3302

Countllkp‘

O

5. Certificate of Status Desired

Fee Required

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number 6 5 Applied For
WEST P BEACK, FL | WEST PALM BEACH , FL 50192338 Not Appicable

Zip Zip $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHOPIN, L FRANK
505 S FLAGLER DRIVE
STE 300

Name

o'z

t Address {P.O. Box Number is Not Acceptable
N CLEMATIS STI&ET

WEST-PALM-BEACH -FL 33401

City

WEST

ZipC

FL

frrumt AEPCH

33501

e,

SIGNATURE

the obligations of registered agent.

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, iyped o printed name of registered agent and tile Il apphcable

[NOTE Regrstered Agent signature required when rainstating)

DATE

- FILE NOWMI ‘FEE1S $150.00 . " -
After May 1, 2005 Fee Will Be $550.00 <
o Check Payable to Fidrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10.

,‘}_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR?CTORS IN 11
TITLE DPS : O etete TITLE U’Change [ Addition
NAME CHOPIN, L FRANK NAME
STREET ADDRESS | 505 § FLAGLER DRIVE STE 300 simeeraooness | e N- CLEMATIES STEEET
CiIy-s1-2P WEST PALM BEACH FL 33401 CITY-ST-2IF WEST PRl PEACH | Fl/ 33%(
TITLE O elate TILE ' [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHTY-ST-2P
TITLE 1 pelete TITLE "] Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-7PP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2P
TITLE M peiste THLE [J Change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

12. | hereby certify that the inferm

4/21/e5

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
Gy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
& empoy

5 /<¢ 35 ~P500

I he ion suppk

indicated or: this report or supplempd™atfreg

of the corporation or the receifer, (lf q #

changed. or on an attachmen ity 4 i actfitesi/A
4D

L

Date Daytrne Phone #




