o
- FILED
2006 F°§§§3§}_*,;%%%‘§%“”‘°" Feb 09,2006 08:00 AM

DOCUMENT # 513829 | | Secretary of State
1. Entily Name {
M. VILA & ASSOCIATES INC. . E i
| |
Principat Place of Business Maiing A:gddress ?
12097 NW 88TH AVE " 12097 NWOBTHAVE
HIALEAH GARDENS, FL 33078 1S ’ HlAT.EAﬁ GARDENS, FL 33018 13
| |
P s AT HCERINIR ATAT
f
Suite, ApL. £, e1C. Suite, Apt. #, 1C. 3 81252005 ChgP CR2ZED34 (11/95)
! i
City & State City & State 5 4. FEL Mumbar Appliad Far
; §9-1708284 Nt Applicate
Zip Country Zip E Country 5. Certficata of Status Destred wf 22-1;";“:6‘““““‘
6. Name and Address of Current Registeced Agc

7. Name and Address of New Registarad Agent

Name
VILA, MARTIN

166826 N.W. B3RD CT.
MiIAML, FL 33018

f
l Street Address (P.D. Box Number is Not Accepiable)
!
)

E
b
5
!
E ; City FL I Zip Code

8. the abava namad entily subrmits Inis statement for the purpasq of changlng lts reg;stered office ac registecad agent, of baih, In the Statg of Radda. tam familiar with, and accept
the obligatione of registored agent. E l

SIGNATURE ;
Sigrature, tyoed o previed name of regretered sgend &nd (s i apptnca!ele $ATE (}egls(emd Agen signawrs eguired witgn rapsting) [+.11-3
FILE NOWIl! FEE IS $150.00 e %‘e"m“ Campﬂ*?fl Financing $5.00 May 8o
Aftar May 1, 2006 Feo will he $550.00 : Tust Fund Sontriblation. D Added fo Fees
i
10, QFFICERS AND DIRECTORS! 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS N 11
FITLE PS | T petete ANE _ DClownge T Aduion
HAME VILA, MARTIN ' M __ H0eng2vsTe
STALET ADURESS | 16826 MWW, 83RD CT. ’ STREET ADDRESS 0er 21 /05 -30003-020 158,75
chY-51-2r MEAMI, FL : GIFY-5F-2IP
TITLE } {3 nolere WILE OO Change 13 Acdition
iAME . NAME
STRLET ADDRESS ! STREET AGDRESS
GiT4-5T-2P ! CHY-51-2p
TILE ! O3 petete W 3 Change  [7J AddRtion
HAME E HARE
STREET ADTRESS ! STREET ADORESS
CiY-57-217 ! LTY-51-2P
Lits { 7 oetote L O Change [ Avsition
HAME ; HAME
SIRLET ADDRESS STREET ADURESS
Chy-57-21° ‘ CTY 512
Hiikd 1 71 Deteta J [ Change  [J Adgtlon
SAME . F
STREET AQURESS t STREET ADURESS
GITe-§7-TF f A crv-sr-zre
T VO3 Dotte | e O change [ Addtion
SAME i | B
STREET ADDRESS t STREEY AQDRESS
GITY-ST-27 ; GRY-ST-TIP

12. | hereby cedily that the Infermalien supplied with thls Hlin 5 ddes nol qually for!}he exemptions comained nt Chapter 112, Florida Stetutas. 1 Rurlher certily that lhe informetion
indicaied on ihis report o supplemental repert is true and accurate and thal my signature shall have 1be same legal elfect &s If made ynder oath; 3hat | arn &n officer of direcior
of the corporation of ihe recelver of trustee empowered 1o exboute this repor a required by Chapler 50T, Florida Stalutes; and that my name ppears i Block 10 of Slock 115

changed, or on an atlachiment with an adcdress, with all othes like empowespd l ﬂ"
SIGNATURE: 3. — / a,:é:Z: "/ 20 (ges) S21-4;

7 SIONATURE ARD TYFED OR FIUNTED NAME Qf MGHNG GFRICER OB DIRECTOR Data Daytire Prane ¥

a M



