: FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L57331 04-30-2008 90164 031 ***150.00

1. Entity Name
603 VILLA REGINA, INC.

Principal Place of Business Mailing Address . ’ B 0 0 324 9 4 7

223 SUNSET AVE. PO BOX 4297
SUITE 230 WEST PALM BEACH, FL 33402 US
PALM BEACH, FL 33480 US

T ) 94ocp <. DADELAND BLub.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04232008 Chg-P CR2E034 (12/06
Lo #* Lo g (12/06)
City & Stale City & State 4. FEI Number Applied For
miami1 Floring MmO nn FLogi0A 65-0192335 Not Applicable
Zip 3350 _COUZIVS A Zip 33:56 COUEZA 5. Certificate of Status Desired ] fi'gi ln:?:(;lional
6. Name anq Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, L FRANK — ROBERT TARABOULSS
223 SUI\iSET AVE. : Street Address {P.O. Box Number is Not Acceptable)
SUITE 230
WEST PALM BEACH, FL 33401 q4oo <. DADELAND BLUD #F o)
City FL | Zip Code
Py Ay FL 3356

8. The above named entity submits this statement for the purpose ol changing its registered office or registered age'ht, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rpgistered agent.
¥

gle . Tacaloubor ey,

SIGNATURE
Signature, typed of printed name of registered agemt and title if applicable (NQTE: Registered Agemt signature required when reinstating) 7 DATE T
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP S(Delete TILE [ Change [ Addition
NAME CHOPIN, FRANK L NAME
STREET ADDRESS | 223 SUNSET AVE. STE. 230 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP y
TILE 1 Delela TITLE bge O Change (W Addilion
NAME NAME ROBEAT TAMABDwLE (1
STREET ADDRESS SREETADDRESS | Q{oe S. OADELAND AW G 26
CITY-ST-2IP CITY-ST-2IP ralAmi_ ELORIDA 23156
TITLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-Z CHY-ST-2tF
TITLE T Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmept with an address, with all other like empowered.
1//23 /o}' 301 -¢70-3370

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "I Date 7 Daytimna Phone #

SIGNATURE:

S




