: FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000066671 01-18-2005 90031 026 ***150.00

1. Entity Name

VILLA BUENA VITA INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘i U U U 1 D J "1

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T T RO R
Suite, Api. #, etc. Suite, Apt. #, etc. 01052005 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1047696 Not Applicable

“p Country Zp Country 5. Certificate of Status Desired Od gese'ge?ql?:fgional

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

P e Neme

SCHUTT, DARRIN R ESQ.
STE.C ,1105 CAPE CORAL PKWY EAST Street Address (P.G. Box Number I3 Nol Acceptable)
CAPE CORAL, FL 33904

Cily 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 abligations of registered agent.

SIGNATURE
Signa‘ura, lvpad or printed name of regislared agent and litte if applicabla. (NCOTE: Registered Agent signatura requred when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D [} palate TIME [ change [ Addition
HAME BARNES, WILLIAM NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET AGDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST- 2P
TILE O Delete TMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIiY-§T- 218
TITLE [ Delete TITLE [} change ] Addition
NAME NAME
~STREETADDRESS|  __ . STREET ADDRESS
CIFY-ST-2P h T QRO IR e [ e e e e
TME 7 Delete TIE T Change (] Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it 7 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRLE 3 Delets TME [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall hava the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee ampowered to execute this repont as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Black 11 if

changed, ar on an altacpment wityan address, with all oth e empowared.
7%&4 /~/ 3 03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Oayuma Phone #




