' FILED

" * 2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000062649 04-14-2008 90026 044 ***150.00

VILLARICA, INC.

Principal Ptace of Business Mailing Address 1 veTs

806 DOUG 806 DOUG AD
SUITE SUITE
GABLES, FL 33134 GABLES, FL 33134

355 Alhambra Cricle 355 Alhambra Circle
suite 8" it "s561 02262008  Chg-P CR2EQ34 (12/06)
City & State . . City & Sigte _ | . 4. FEI Number Appliad For
Coral Gables, Florida Coral Gables, Florida 65-1041717 Not Applicabie
32%1 34 Counlryu; S . 2 33134 Cauntry U . S . 5. Centificate of Status Desirad [ I§eae‘ g?q L‘:\il‘_’:‘;ﬁo"m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

REGISTERED AGENT CORPORATE SERVICES, INC.
806 DOUGLAS ROAD . S§%egAdRrﬂ§ (P.Q. Box Nyumber islNol Acceptable)

SUITE 580 ambra Larcle
CORAL GABLES, FL 33134 Quite 801
T ®oral Gables FL i LRy,

8, The above namad enlity submits this.stalement for the purpose of changing its registered office or regisiared agent, or boih, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name’uf registered agent and title if applicable. (NOTE: Regisierad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTCHS -~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D @ 0eicee i [l Change L Addilien
NAME ZUCCOLILLO, ANTONIO NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD SUITE 3400 STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33131 - CITY-§T-2P
TILE P %mg TILE O change [ Aduition
NAME ZUCCOLILLO, ANTONIO NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD, SUITE 3400 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-S1-2P L
TILE DVAS 7 Delete TITLE EGE&B L LORENA Eﬁnnq& [ Addition
e ZUCCOLLLO, LORENA e 2o 355 KDAAMBRA CIRCLE, STE 801
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD, SUITE 3400 STREET ADDRESS F 33134 '
Grv-sze | MIAMI, FL 33131 ev-sze | CORAL GABLES, FL
TMLE DT O Delete TILE B 68 ) R @Thange [ Addition
HAME ZUCCOLILLO, GLAYDS NAME LCOLILLO:;2GLADYS. .
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD, SUITE 3400 STREET ADORESS C/O 355 ALHAMBRA CIRCLE ’ SUITE 801
CTY-57-2F | MIAMI, FL 33131 CIY-55- 7P CORAL GABLES, FL 33134
TTLE 2 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerily ihat the information supplied wilh this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: -’%‘wﬁ M% 2/2&hg T ¥l 30y FHoo

SIGNATLRE EE TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylsng Phane §
rd

p y



