2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013493 Feb 23, 2007 08:00 AM
1. Entiy Namo Secretary of State
VILLA BERTA, INC.
Principat Placa of Business Mailing Address
2800 N OCEAN DRIVE 2800 N OCEAN DRIVE
B24C B824C
T
2. Pancipal Place of Busincss - No P.O. Box # 3. Mailing Adaross .
Suito, Apt. #, elc. Sulle, Apl. #, 0ic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Numbeor Appled For
65-1075210 / Nol Applicable
Zip Country Zip Country 5. Corlificata of Status Desirod M g‘g‘gﬂsqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VAN SICKLE, MARIA E
2800 N OCEAN DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
B24C
SINGER ISLAND FL 33404
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registored office or rogistered agent. of both, in the Stale of Florida, | am famitiar with, and accepl
tho obligalions of registored agant.

SIGNATURE
Seqralure, typed or prnted 1ame of regrslerad agent and e ¢ apnlcable. [NOTE- Ragistored Agenl sgnature requiiud when ramstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZOOTFO? wl" 89 5550.00 Trust Fund Contribution, D Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O peroe e (] Change {1 Addition
NAME VAN SICKLE, MARIA ELENA NAC - HOO00E46020
siRee1 anoatss | 2800 N OCEAN DRIVE SINFED ANDRY 85 03-06/07-8001 2-020 153, 75
ClIY-SI-2IP SINGER ISLAND FL 33404 CITY-SI- 1P
e [ Detele T, [ ctange [ Addilion
NAME NAME
STREE | ADDRISS STRIFT ADDRLSS
CIIY-S1-2IP CITY-SI-21P
RTIE [ nelete mr [l change  [] Addilion
NAME NAME
STRIET ADDRISS SIRIET ADDRE S
CIY-81-7IP § onv-staie
e 01 Delate | S Ol Change [ Adattion
NAME NAME
STRET ADURE S STRECT ADDRESS
CINY-ST-7IP CITY-S1-2IP
e 1 belete nite O crmange [ Acdilion
NAMI RAME
STRIET ADDR 88 SIALE] ADDRESS
CITY-ST-7IP CITY-81- 2P
mr [ petete (I [ change ] Addslion
NAME NAME
STRIFT ADDRESS SIREL} ADDRESS
CITY-S1-2IP i CITY-ST- AP

12. | horeby certify that Lhe information supptied with this filing does nol qualily fer tho exomplions conta:nad in Secticn 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repert is truo and accurale and thal my signature shall have the same legal effect as if mado undor oath: that | am an officor or diroctor
of the corporation or the rcceiver or lrusiee empowered 1o axecule this report as required by Chapler 807, Floridga Slatutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an. addyess, with all other kke empowared,

Day me Phone #

23




