FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 384925 L 04-07-2008 90064 039 ***150.00

1. Entity Name

VILLA MOTORS CORPORATION

Principal Place of Business Mailing Address q 0 “B 1 8 6 h

% ISRAEL SAIDENSTAT % ISRAEL SAIDENSTAT
3530 N 371 TERRACE 3530 N 31 TERRACE o .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ) :
JEFFREY SkIDENSTAT | TEFFREY S HDENSTAT
Suile, Apt. #, et Suite, Apt. #, &
o 02212008 Chg-P CRZE034 (12/06)
3530 N 3) Tercace 3530 N 31 Tecrace
ity & S‘ale . ily & plale 4. FE{ Number iAppIied For i
i‘&)l ywood / FLodeq ! m r [N wood EL,D ¢ |c‘o\ 59-1444764 | Mot Applicable
' . Coyntey . 32‘" ~ Country o ; $8.75 Additionai
Z£'3 oz'l h .S "g o 2_] . S 5. Cenificae of Siatus Desired O Fee Roquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
’ - Name
SAIDENSTAT, ISRAEL
3530 N 31 TERRACE Strest Address (P.O. Box Numbar is Not Accepiable}
HOLLYWOOD, FL 33021
-'? ’ Cit Zip Cod
3 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
‘SIGNATURE wn
. Signature, typed ¢ prinksd name ol registered agent and title It applcabie {NOTE: Registared Agent signature requirad when reinstaing) DATE
X - FILE NOW1! l-;EE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
- Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . ﬂ[}elete TIE '\Change ] Addition
NAME SAIDENSTAT, ISRAEL NAME :
STREET ADDRESS | 3530 N 31 TERRACE STREET ADDRESS
CITY-ST-71P HOLLYWOOD, FL 33021 CITY-ST-21P
TITLE PD [ dalete e [T) Change  [C] Addition
NAME SAIDENSTAT, JEFFREY HAME
STREET ADDRESS | 3530 EMERALD OAKS DR SYMEET ADORLES
CITY-51-2IP HOLLYWOOD, FL. 330218435 CIFY-ST-TIP
HlILE O pelste TITE [ Change [ Aadition
NAME NAME ~
STREET ADDRESS [ = SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Cliv-ST1-2IP
TIMLE U oelete TmE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplémenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarsd to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an add?s wit other like empowered
— -
SIGNATURE: &1 {- ) °Sb TEFIREY SR1PENSIIer Q51 2¥5-Pe0f
SIGNATURE AN TYFED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR Date Daytime Phona &

.



