' FILED
2006 NNUAL REPORT (AR o, May 03,2006 8:00 am

DOCUMENT # Pe8000057954 - Secretary of State
1. Entity Nama 04-06-2006 90030 009 ***150.00
VILLAR, INC.
Principal Place of Business Mailing Address
12438 SW 8TH ST. 12498 SW 8TH §T.
MéAMI FL 33184 uéAMl FL 33184
U
ATAR GO AR GRSl
2, Prnncipal Place of Business 3. Malling Address
Suite. Apl. ¥, elc. Suite, Apt. . elc. tst MOORE CR2E034 “0'105)
City & Stale Cily & State 4. FEI Numper Applied For
65-0859851 Not Applicable
Zip Couniry 2 Country 5. Ceriificale of Status Desires [ ?:;'gfqu‘}?gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName -
géLSIEAEéJAE?j&%NﬂDOCLD STE 807 Sueeat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL ] Zip Code

8. The above named entity submils this siatemant for the purpose of changing its registered office or registered agent. or both. in the State of Flofida. | am famifiar with, and accept
the obligations of registered agom.

SIGNATURE

SFogmmture, lyoen of praior nam of segeisend agom and LI  doLkcaMk: (NOTE Regriioic AQnl £nihits (e ag wheh rendlatng) DATE
S0 FILE ROWH FEE IS $150.00.,

"o 4 after May'1, 2006 Fee WillBe $550.00
. Make Gheck Payable 1o Florida D_o'partment of State -

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D T 0 Detele niE O crange [ Addition
NAME VILLAR, ARMANDO ) NAME

STREETADDALSS | 12498 SW 8TH ST STACET ADDRESS

GHY-5T-79 MIAMI FL 33184 Ciry-ST- 2

nine VP ] Delate e Ocrange [ Addilion
HAME VILLAR, HELENA NAME

STREE? ADDRESS | 12448 SW 8 ST STREET ADDRESS

QIty-ST-29 MIAMI FL 33184 CITY-ST-HP

W O pewte e [Icrange [ Addilion
NAME © - HAME

SIREET ADORESS STREE! ADDRESS

or.stop | ey -st-ap

e O Delet= TRE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

cre-$1- 1P LITY-S7- 2P

LE 3 etete Lk O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2 CIFY-ST- 2P

WiE O Delerz . i Ol change [0 Agdition
NAME NAME

SIREEL ADRRESS STREET ADDRESS

CHiY-51-29 Cry. §3- 1

12. ! hereby certity thal he informalion supplied with this liling does not quality tor 1he exemplions conlained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicate¢ on 1his report of supplemenial repon is irue and accwiale and that my signalure shali have the same legal efiect as i made under oath; that | ar an officer o direcior
of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Siatutes; ang that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

sinature: _ (Umandy Ul 4 \o-Vb (509525033

Caytare Phone #

SIGNATURE AND TYPED OA PRINTED NAME DF SICNING OFFICEA OR DIRECTCR




