2007 FOR PROFIT'CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # M97987 Secretary of State
1. Entity Name
VILLA REALTY CORP.
Principal Place of Business Maiting Address
€/0 OWEN S. FREED (/0 OWEN S. FREED
150 W, FLAGLER ST., 2200 MUSEUM TOWER 150 W. FLAGLER ST., 2200 MUSEUM TOWER
MIAMI, FL. 33130 MIAMI, FL 33730
R R RRERHR AL AR
Suite, Apt. &, eic. Suite. Apt. #, etc. 01092007  Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FEI Number Appliad For
: 65-0071637 Not Applicable
P Country Zip Couniry 5, Certificate of Status Desired O E‘g';gﬁ?:;”o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FREED, OWEN S.
150 W. FLAGLER ST. Street Address (P.O. Box Number 13 Not Acceptable)
2200 MUSEUM TOWER
MIAMI, FL 33130
City FL | Zip Code

8. The ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturo typed or printed namo of raglsiaiad agant and bile if applicanla, (NOTE Regslarad Agont signature raguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME FREED, OWEN 8. NAME | _
’ ataly]
STAEET ADDAESS | 150 W. FLAGLER ST.#2200 STREET ADDRESS -y I iul';!,l-.lli:.{ut' ot il 4“ CoAEn
CHY-5T-2P MIAMI, FL CITY-ST-2IP U Jal d fe L ’:’J:Il ‘i‘ Dlﬁ 1-:|U. 15
TITLE ST ™ beleto TITE [J Grange [ Addton
NAME ROSICHAN, ELLEN S. RAME
STREET ADDRESS | 150 W FLAGLER ST #2200 STREET ADDRESS
CITY-ST-2iP MIAML, FL CTY-ST-2P
ILE {7 Detete TITE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-sT-2P CITY-ST-2P
Tme O petete TMLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-72IP CIlY-S1-21p
TLE [T pelee TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE O peleie TILE [ change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall havs the same legal effect as it made under oath; that ! am an officer or director
of tha corporation or tha recefer or frustee empowered o exscute 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 atlach t witgan addregs, with alyb like epppg#@red. -

SlGNATURE:

SIGHATLRE AND T\' OR PRINTED A Dayume Phona #




