FILED
2004 FOR PROFIT CORFORATION Apr 21,2004 8:00 am

DOCUMENT # P01000036561 ecretary of State

T 04-21-2004 90101 023 ***
VILLA DESIGNS, INC. 150.00

Principal Place of Business Mailing Address
4118 CT. in 250 (T,
CAPE L 33914 CAPE fL 33914
> P e s A AR R R
5792 su gttt CGovrt | 57493 sw 91 courd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State ] 4. FE| Number Applied For
Cage cord|l , FL cape <Nsal, FL £5-1100347 Not Applicabla

le?’ 3(;, ! L, Country VSA Zip 3 i q ! q Country JUSA 5. Certificate of Status Desired O ?g'gfqar;ﬁ"m'

6. Name and Address of Current Registered Agent ‘7. Name and Addrass of New Registered Agent
e o Name Q“] oy
CANZANO, CHRISTINE e s |meeesCEhr S0 C U Z O e
47 W HCT. Street Address (P.O. Box Number is Not Acceptable}
CA%L, FL 33914 .
57Y3 sw 9tk Covrd
T caps coral __FL[FFe)y

8. The above name

tity suprmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations, .

f registargd agent.

AFES X
ST

. i cedr
SIGNATURE - Christire CanzZane Yl1elod
Signature, twed:: printec name of registerad agent and title i appiicable. [NOTE: Registered Agent signadu/e required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Func Contribution, [0  Addedio Fees
10 ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE ) PVTS [ pelete TIME v TS ,K(:hange [ Addition
NAME CANZANO,; CHRISTINE NAME Canzune, ChrisHnre
STREET ADORESS 41%01 SRETAIDRESS | 5 743 Sw 9tk C o~
CTY-ST-2P. - | GAP) , FL 33914 cITY-5T-2P cap curg), FL 33914
me - |D ' T Detete HIILE i L JRCheange [ Addition
NAME : CANZANQO, CHRISTINE ‘ NAME canzuny, ChkriStnre
STREET ADDRESS | 471 THCT, - . . sweeranness | B TH 3 SW g1k covrd
oT-SI-7P | CAP i, FL 33914 CITY-5T-2IP <=0pe Coyyl, FL 339/ Y
— = O] pelee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Ip" | - DR - —— P LT -
TIME [ Detete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-Sr-4F
TmE [ Delete TITLE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T1-2IP
TILE 3 pelate TILE [J change ] Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CIy-5T-2p CITY-ST-2P

12. | hereby cerlifty that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this repart or su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverior %stee:powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach address, with all other like empowered. {

SIGNATURE:

s Chrishre Canzony CYietey 239597 -Yubp

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phone #




