2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 399991 e Mar 02, 2007 08:00 AM
1. Enlty Namo Secretary of State
VILLA CORTEZ MOTEL, INC.
Principal Place of Business Mailing Addross
4700 S W BTH ST 4700 S W BTH ST
LT
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address
Suile, ApL. #, ofc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/086)
Cily & Slale City & Stalo 4. FEI Number Applicd For
56-1393305 Nol Appiicable
Zip Country Zp Country 5. Certificate of Slatus Dosired O gg‘gesqagddmc’"a'
8. Name and Address ot Current Registared Agent 7. Name and Addross of New Reglstered Agent -
Name
FATTORINI, CESARE A i
4700 SW 8 ST Sirect Adaress {P.0. Box Number is Nol Accoptabla)
CORAL GABLES FL 33134
City FL Zin Code

8. Tha above ramed eniity submits lhis slaternent for the purpose of changing its regisiared office or registerod agent. or bath, in the Stato of Flonga | am {amiliar with, and accopt
tha obligatons of regisicred agent.

SIGNATURE

Swgralura, typer! or prnled neme o regisiered agen and bile ¢ applcabie. (NQTE: Ragstgred Agen] ignaturg raqured whan ransianng) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 ;
. ; Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
s PTS [J deiete T [J Change [} Agcklion

FATTORINI, CESARE A ;
:?FTU Aopprss | 4700 SW 8 ST :?:Eunmtss UOOUES 2235 7

ST A T N[ [=wSNae!

o-si-z¢ | CORAL GABLES FL 33134 CITY-ST- 2P {1207 -00018-021 150,00
e VST O Delete TNLE O] Change [ Addition
NAME FATTORINI, ALEXANDER A NAME
SIFEET ADDRESS | 4700 SW 8T SIREET ADIRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S5-2IF
TIne 7 petele TLE [ change  [J Adaulion
NAMF NAMC '
STRCE] ADDRESS STRLET ADDRISS
CY-SE 2P GV - 5i-4iF
T [ Detete e [ change ] Addition
NAME, NAME
SIRELT ADORESS SIREF] ADDRESS
CITY-$1-ZIP CITY-81- 2P
THLE [ peere TE [Jchange [ Addilion
NAME NAME
SIFELT ADDAESS SIREET ADDRESS
CIIY-S1-2p eiry-st- 29
Ntk 7 Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS SINEFT ADDRISS
CIrY-S1-2p CHY-SI- £IP

12. | hereby certify thal tho informalion supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Statutes. ) further certify 1hat the information
indicaled on this report or supplemental roport is trua and accurale and tha! my signature shall have the same legal elfact as if made under oalh; that | am an officer or director
ol the corporalion or the rocaiver or trustee empoweradgh precute this report as required by Chapler 607, Flonda Slaiules, and thal my name appoears in Block 10 or Block 11
if changed., or on an allachment with an addroes” --'- or like empowored.

SIGNATURE:

SIGNATURE AND TVPED?‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Eayms Phione &




