2009 FOR PROFIT CORPORI lNnON
ANNUAL REPORT (AR

DOCUMENT # L569656

1. Entily Name .

- | THE VILLA CABANA,INC..

Prrcipal Place of Business

2600 FOURTH STREET SOUTH
ST. PETERSBURG FL 33705

Mailing Acldross

2600 FOURTH STREET SOUTH._
ST. PETERSBURG FL 33705

2. Prncipal Piace ol Busingss - No P.O. Box #

3. Mailing Addroass

FILED

09 APR 22 AMII: 1}

.JQ’:L,?\I':. i:p"h‘v("f OF STA

o

A

Fee Required

Swile, Apl. 8. £iC. Sute. Apl A, eic. 15t MOORE CR2ED34 (10/07)
Cny & State Ciy & Siale B 4, FE' Number ) Appiigd For
Co 59-3024376 Not Apchcable
Z auni Z Co : i
? Counity e Corniry 5._ Curtilicale ol Stalug Desired O $8.75 Aaduionat

6. Name and Address of Current Regisiered Agent

ENGLANDER, LEONARD
5959 CENTRAL AVE #201
* 8T PETERSBURG FL 33705

Narme

7. Name and Address of New Registered Agent

Sheat Audress (P.Q Box Number is Nal Azceplatile)

Ciy

FL ] Zip Codo

the cubgations of regisiered agenr,

SIGNATURE

8. Tha asove named enuly submits thia staterment for tha purpose ¢f changing ils regisierad dflice or regisiered agent, o Botn, in ihe Gigle of Flonda. | am famihar «wiln. and acoent

SNk, Ly od O pIRCou s@ad O reprsien 03 gart aned 1l

[Caze.

(1.GTE Ragusi10T AZor | prgilas s e Uirds s onsetalt g DATE

Xt e

9. Elaction Camoaign Financing
Trust Fund Centnbution. [

$5.00 May Be
Aaded to Fees

—

OFFICERS AND DIRECTORS 11. ADDITIONSE’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beee TLE O Change (7] Aadition
g YOUNG, KEITH : A Uo01512812170
STREET ADDRESS | 2600 4TH ST S STREET.ADDRESS D4/22/09--01025--027  #*#150.00
CITY- §1-21P ST. PETERSBURG FL CITY-5T- 2P .
TILE D [ vaiete e N (O Change [T Agditon
| NAME AY.0OUND, FLORETTE HAME
STREFT ADDRFSS | 2600 4TH ST S STREFT ADDRESS
LITY- 30 21P S7. PETERSBURG FL CITY-ST. 7P
T 2 paigte 4 e ) Crange (T Addition
HAME HAakE
STREET ADCARESS STREET ADDRESS
LTY-STe e CTY-51-2p
ML O baee THeL O cnange T nueition
HAHE HAME
STHEET ADDRESS % SIREET ADDRESS
pITY-sT-3p emestze | -
- TE e e O oeiele - Mg O Change (T Aadition
HAME H&ME
STRELT ADGRESS SIRELT ADDRESS
oIty -S1-217 _ Gly-81-2IF
TIiLE 73 Delete TITE™ (J Change (] Aaditian
HAME HEME
SIREET ADCRESS STAECT ADUACSS
oStz CHTY-SF- 2P .

12. | hereby certily that the intormation supplied wilh this filing does net quality for the exarnctions’ contained in“Section 119, Florida Statutes [urther cartify thal ine information
indicated on this report or supplemental report is true and accurate and thal my signatuee shall have-the same legal etfect as if made under o2ih: that E am an clficer or director
Gf the GOrgoration or the receiver or US1Ee empowerad 10 gxecuts this repon s required by Chapiar 607, Flerida Statutes: and thal my name appgars in Block 12 or Block 11

if changes, or vn an attachment wilh an gadsess, willh all olher like empoweres, . . N
SIGNATURE:%P‘% £lo il \/OM{?/Z’ 'L{ H 07

UL SIGNATURE ANG Tv?éion PRINTED u?(tz OF StGNING OFFICER OR DtRECTOR

L e




