FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K26137 e 04-17-2008 90044 019 ***150.00
1. Entity Name
VILAR AND ASSOCIATES, INC.
Principal Place of Business Mailing Addrass avwrTrwww=
% TERESA VILAR % TERESA VILAR
305 ALCAZAR AVE 305 ALCAZAR AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
e B RETCAA AT TR
T4 S 2 S Sese su) <& S
Suite, Apt. #, elc.AJ// Suite, Apt. #, etC.A//A 01302008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
/;;‘//4/)7/ P /&Z /”/AW/" ﬁ 65-0057896 Not Applicable
3 ; /55 Cgryc JE; 155 Cou% C. 5. Centificate of Status Desired O geae ;Bsql':dr;‘d'"""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
VILAR, TERESA
350 ALCAZAR AVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agent and title if spplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTD 3 pelete TLE [ Change [T Addition
NAME VILAR, TERESA NAME
STREET ADDRESS | 829 ORTEGA AVE STREET ADDRESS
CY-ST-3p MIAMI BEACH, FL 33139 CITY-ST-2IP
TATLE DSVP 2 elete TITLE [ Change [ Addition
NAME HERNANDES, BEATRIZ NAME
STREET ADDRESS | 1311 S.W. 62 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITEE O velele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e — CITY-ST-2IP it e - - e
TIMLE O petete MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIy-s1-219
TITLE O peiste TITLE : [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$7-2IP
TITLE 3 pese TNLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 h CITY-ST.ZIP N

as not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same legal effact agit made under oath; that | am an officer or direcior
Biver or trystee empowered 10 gkecute this reporl as required by Chapter 807, Florida Statutes; nd that my narme appears in Block 10 or Block 11 if
nt with afl address, with all othdr like empgwered.

L L S8 5056470767

Daytima Phone #

12. | hereby certily that the informat plied with this filiry

emental report is true an

changed, or on an aftach

SIGNATURE:




