FILED

Mar 27, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-27-2006 90271 050 ***150.00

DOCUMENT # P00000007082

1. Entity Name
VILLA STEFFI, INC.

Principal Place of Businass Mailing Address 50 0 0 5 ?51

1411 CAPE CORAL PKWY. E. 1411 C APE CORAL PKWY. E.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v [T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
97-7793876 Not Applicable
® e e | s comasdsempeis O FEI0Me |
% 6. NameandAddmssquumntRogmmm 7. Name and Address of New Registered Agent

Name

DORMAYER DORIT

1411 CAPE CORAL PKWY. E. Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

¢

: a3 City FL I 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 Staie of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.mammdm@;wnmmwm. (NOTE: Registered Agent signature required when: rensialing) DATE
FILE NOWHI FEE IS $150.00 8. Elogtion Campsign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dekete TE Ochange [ Addition
NAME LEHMANN, GOTTFRIED-OTTO NAME
STREET ADDRESS | UHLANDSTRASSE 54-55 STREET ADORESS
eIy -51-ap BERLIN - GERMANY, GE 10919 cay-sT-ap
THLE TS [ pelete TME [Jchange [ Addition
NAME LEHMANN, STEFFI NAME
STREET ADDRESS | UHLANDSTRASSE 54-55 STREET ADDRESS
cw-st2 | BERLIN - GERMANY, GE 10719 { crv-sim
TME M 1 Deete TME [ Crange ] Addition
NAME LEHMANN, THOMAS NAME
STREET ADDRESS | WELSERSTRASSE 4 STREET ADORESS
CIY-ST-2P BERLIN - GERMANY, GE 10777 Ciy-51-7P
THLE . ] pelete TME O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P LITY-ST-2P
THLE [ peiete TILE DO ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O Detete TILE Odchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Y- ST-2P

12 | hereby certl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ls reporl of 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 corparation or the iver or trustee empoweared 1o exacute 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 atta nt with an address all other like empowered.
SIGNATURE: _) C AND FRIED o710 LtHHﬂW 03-21-2006

'i‘unenwmrsoon 0 MAME OF Daytime Phone #




