2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P00000073247 Apr 30,2005 08:00 AM
1. Entiy Name Secretary of State
VILLA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7344 SW. 48 ST. 7344 S.W. 48 ST.
#201 #201
B I ||
2. Principal Place of Business 8. Mailing Address ] T
Suite, Apt. #, elc Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4 FEINumber o annag Hiﬁf{iﬁaj
ap Country Zip Country 5. Certficate of Status Desired | ?i';’fq ";id;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agen't- o
Name
ggg;vvswkl ET%-!I-E'I'BEP[‘:!FI!{ACE Street Address (P.C. Box Number is Not Acceptable) -
MlAMI FL 33176 ' o
Gity FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, In the State of Florida. 1 am familiar with, and azcey
the obligatons of registered agent, -

SIGNATURE

Sgnature, lyped or proted name of registerad agent and e 4 appleabie {NOTE Regislarad Agent signature required when rainstating} ) CATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B.

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution
se ) . . ded 1o F

Make Check Payable to Florida Department of State O Added 1o Fees
0. GFFICERS AND DIRECTORS | ' ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS TN {1
TITEE PD T Delete e [ thange [ Adiina
NAME VILLAVICENCIO, JORGE - NAME
SIRLLTADORESS | 7344 S.W. 48 ST. #201 STRFFT ADDRFSS
CITY- ST. 2IP MIAMI FL 33155 ’ CITY-S7- i
Tiee 5D 7 Delete TILE Im| Cﬁange 3 At
NAME VILLAVICENCIO, JILL AN URO0D0348957
STREET ADDRLSS | 7344 S.W. 48 ST. #201 S19EE | ADDFESS 0502 405-80046-004 130,00
CITY-ST-7IF MIAMI FL 33155 SIY-SE- AP
TFee [ Delete g ) O change [ Adadi
NAME MNAME
STREET ADDRESS $7REFY ADDRFSS
CITY- 57-219 GIY-ST- 2P
N [ Delete HTIE O Change [ At
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY - 3i-41¢ CY-ST-2P
i O Deleta Tk ] Change ] Adkiiis
NAME NAME
STREFT ADDRFSS SIREET ADORESS
CHY-ST-2IF City-5f-11
e L Delete re O change [ Asainc
NAME NAME
STREET ADDRESS SIRFFT ABDRESS
Y- ST. 7P oIy 51 21k

12. | hereby certity that the informationgupnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this report or supple tal repdrt is rue 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 rece ustee gmpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmant wi addiéss. with all other ke empowered,

SIGNATURE: N A N.es Beseer-Libl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daig Navira Phane ¥




