N FILED
. 2007 NOT-FOR-PROFIT CORPORATION Feb 27, 2007 8:00 am

Secretary of State

DOCUMENT #N18635
1. Eniity Name 02-27-2007 90009 Q11 ****61 25
VILLAGE BANK CENTER, INC.
Principal Place of Business Mailing Address
2100 W 76TH STREET  SUITE #500 10556 NW 26 ST. A i
304 203
HIALEAH, FL 33016  US MIAMI, FL 33172 1S } I
e e AR EC MR LR
Suite, Apt. ¥, etc. Suite, Apl. #, elc. , 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0034981 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desied [ gzgs’m:"r:dm‘
6. Namse and Address of Current Registared Agont 7. Name and Address of New Rogistered Agent
Name
MIZRAHI, KALPH AA P
2100 W78TH ST / Sirest Address (P-0. Box Number is Not Acceptable)
STE 305
HIALEAH, FL 33016
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signenue, typad cr proxed nema of regrateren agent and (e i Spp1CEDIS, (NOTE: Ragatsrad Agent agnanse rsqured when rensiatng) DATE
Filing Foe is $61.29 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TO O perete MLE [Cchange [ Addition
NAME MIZRAHI, RALPH NAME
STREETADDRESS | 2900 W 78 ST., STE. 304 STREET ADDRESS
CiTY-S7-3P HIALEAH, FL 33016 CITY-ST-27
TIMLE D 7 Delate TIME [J Change [ Addition
NAME RODRIGUEZ, JUAN NAME
STREETADDAESS | 2100 W 76 STREET #512 STREET ADDRESS
CITY-51-2P HIALEAH, FL 33016 CTY-51-2P
TME vD {1 petete TILE [Jthange [ Addition
NAME ROS, MARIA NAME
STREET ADDRESS | 2100 WEST 76TH ST 2ND FLOOR STREET ADDRESS
cmy-s1-2°P HIALEAH, FL 33016 CITY-ST-2P
TILE P ] Detete TME [ Change [ Addition
RAME PARADELA, RUBEN HAME
STREET ADDAESS | 2100 W 78 ST., STE. 101 STREET ADORESS
CY-ST-DP HIALEAH, FL 33016 CirY-S7-29
TILE [ petere TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S§7-2P
TILE [ Detete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiY-Si-2P

12. | hereby cenif?; that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated 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 cofporation of the receiver or trustee em, d 10 execute this repori as reguired by Chapler 617, Flofrida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme n addr ith aJl other like empowered. . q '\-’V'- :-':'-j (‘-: -1 gt

o §

SIGNATURE:? 2/ ?/0 ¥

SIGMATURE: AND TYPED OR PRINTED RAME OF SX0MING OFFICER OR IXRECTOR Oate Daytrne Phone #




