2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ Mar 09, 2007 08:00 A

DOCUMENT # K34809

1. Entity Nams

LAS VILLAS, INC.

Principal Place of Business Maihng Address

C/0 TONY'S LIQUORS C/0 TONY'S LIQUORS
5366 PALM AVENUE 5366 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

TR

02242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RopTedF

65-0074409 Not Applicable

O $8.75 Additional

. i f Desi
5 _(.: e_n_m_ca-te ° Stalﬂs_ esired Fee Required

§. Name and Address of Current Registered Agent

PEREZ ANTONIO DO NOT WRITE

7245 N AUGUSTA DR

MIAMI, FL 33015 IN THIS SPACE

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 familiar with, and accept
the obligaticns of registered agert.

SIGNATURE

Signature, typsa or printed name of regisiarsd agem and bile if applcable. (NOTE: Ragistered Agenl signatura requited whan remnstaling} DATE
FILE NOWIII FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Addad to Fees
10. QFFICERS AND DIRECTORS I
TNE PD
NAME PEREZ, ORESTES

STAEET ADORESS | 661 E. 56 ST.
CITY-S7-2IP HIALEAH, FL

TITLE 8D
NAME PEREZ, ANTONIO & -

' UOO0eE2 162
STREET ADDRESS | 7245 N AUGUSTA DR - SoRe e -
CITY-ST-ZiP MIAMI, FL 33015 D3."'31."’D f"Bl-iDDC"'ﬂD? r::D . Uﬂ
1LE '+ TD - R e s e e e
NAME GONZALEZ, ROSA

v | aiean b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the information
e and accurale and that my signature shall have the same lsgal effect as if made under oath; thal | am an officer or director

12. | hereby cenify that the information supplige with tf}
ad (o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like empowered.

indicated on this report or lemental ifport is
of the corporation or the rgteiver or gt
changed. or on an attac nifwi d Y ]
SIGNATURE: f[% y ' L MTopio Vepez 2107 n6{ 8D 4(40

' WW{MTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

- ]




