FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L57331 03-05-2007 90060 014 ***150.00

1. Entity Name

603 VILLA REGINA, INC.

Principal Place of Businass Mailing Address . . '

515 NORTH FLAGLER DR PO BOX 4297 ) 4 0 0 29 8 1 3
SUITE 300P WEST PALM BEACH, FL 33402 US
WEST PALM BEACH, FL 33401 US

* P2‘”°“’f'ip'a°e 21 Business J/No B0, Sox # 3. Mailing Adarass ‘ mm m m” l“ll m“ N“ ”ll m m ““ Hl” |‘|” |||H“‘ M ‘"‘

nsef Aversie

ita, Apt. #, etc. Suita, Apl. #, etc.

it e 2 30

01102007 Chg-P CR2EQ34 (12/06)

ity & State City & S1ate 4. FE! Number Applied For
@ ”n 8 CA‘&'/ ¥l F" 65-0192335 Not Applicable

Zi.? gqgo Gourly 2 Country 5. Certificate of Status Desired O fi‘zsqﬁf:g"""a'
e 8. Name and-Address of Current Rogistorad Agent - - —71. Namo and Addross of New Registered Agent - -
Name
O ORTH b St A (P.C. BgwMNumber is Npt A table)
515 NORTH FLAGLER DR d ress (F.C. umber is cpgptable
SUITE 300P _ﬁ 3 g'ans M‘? /4_ et ¥
WEST PALM BEACH, FL 33401 Suite 230
; - 5
C)Q} V73 /3-84% FL I 'ng? ‘1?0

8. The above named entity submits this statlement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

i
5

SIGNATURE ok

Sipnature, typed or prinled name of 1egisteced apent and [ida il applicable, (NDTE: Registerad Agent signature raquitad whan rginstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.Anancmg O 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trus1 Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSP O pesete TITLE PThange  [J Addition
NAME CHOPIN, L FRANK NAME
SIREET ADDRESS | 515 NORTH FLAGLER DR SUITE 300P siveer oonss |02 3 Swwnsef /41/471-4&, Scte 230
crv-§7-2p | WEST PALM BEACH, FL 33401 oIY- 5720 L Qe , K 33<ryo
TITLE [ Detete TITLE [ change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-81-2IP
TTLE [ Derete TITLE {lcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIrY-81-2IP
TILE O oelete T0TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-ST-2P
TITLE . [ cekets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-81-2IP

12. | hareby certify that the infermation supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of tru: 10 axocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent wj Il other lika empowared.

SIGNATURE: - 5///0 7 SCr 255 -7 F0

L/ﬂﬂna‘rme/yﬁn TYPED OR ;pﬁmen NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phane #

L/



