FILED

Apr 04,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000044007 04-04-2007 90178 039 ***150.00

1. Entity Name

VILLA FLORINI, INC.

Principal Place of Business Mailing Address o 5
VILLA SALES CENTER VILLA SALES CENTER 1L Y]]
1804 PONCE DE LEON BLVD 1804 PONCE DE LEON BLVD. ' 4 0950 03
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

03062007 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE e e For

65-1156508 Not Applicable
" : $8.75 Additional
- ) ~{ 5. Certificale of $tatus Desired O Fee Redquired

6. Name and Address of Current Registered Agent

1804 PONCE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, oz both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, typed or printed name of registerad agent and Itle 1| apphcable. {NQTE: Registersd Ageni signature iegured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS I
TLE DPS
HAME MENENDEZ, JUAN CARLOS

STREET ADDRESS | 1804 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TImE
NAME -

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-7Ip

e
HAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12. I hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporsgr supplemental report is rue A\d accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the faqgiyer or tdiee ) \

dkip execute 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 attachmeg

biber like empowered.
SIGNATURE: 4/ / o7

N\
mc.nTmé mn\{eu OWED‘YM\OF SIGNING OFFICER OR DIRECTOR Daty Daylme Phone #

N\




