FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #501873 05-01-2006 90348 040 ***150.00

1. Entity Name
INTERNATIONAL VILLA II, INC.

Principal Piace of Business Mailing Addrass q““ foLr3>
3302 W BUFFALO AVE M-S DA
TAMPA, FL 33607 US DEPT 1901 o

MORRISTOWN, NI 07960-4158 US

s o swegaser | IIALINNACTMIOR R

23 WASNETY
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Appiied For
59-1663805 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ E:-g;ﬁ:’:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYS ST. Street Address (P.C. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE, FL 32301
City FL I Zip 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registerad agent ana tile if applicatle. (NOTE: Registerad Agent signatre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TME (BT [ Addition
NAME SCOTTO, BIAGIO NAME J
STREET ADDRESS | T7-ETRISTREET sweeranoress | 24" WASNMGETINS § Teitr
CRY-ST-ap MORRISTOWN, NJ 07960 CITY-ST-2P
TITLE ' O Delete TITLE [ Change fon
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-s7-21P CITY-ST-2IP
—
TITLE [ Delete TITLE _S‘é CLA P Ol charge (BT Addlion
NAME NAME Fs [Ad{é d&Ll’—L—S‘é
STREET ADDRESS STREETADDRESS | 2 g~ LI ASAIY W j‘/
CITY-§T- 7P CIy-ST- 2P AMkRi$frary, JT &7 f‘@ d
TMLE O pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-si-ae CITY-S1-2°P
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-21P CiTy-5T-2P
TITLE 1 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-57-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bchk 11t
changed, or on an attachment with an address, with all other like empowered. |

2
SIGNATURE: X (Depd ofornt Aee eSO P S fé{/"ﬁ £73 - Y#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytrne Phone: 4

Bfﬁ L7d fuﬁiﬁf:’;'w



