FILED
2005 FOR ERSRIRFGR T May 09, 2008 8:00 am

DOCUMENT # P01000063024 Secretary of State
1. Entity Name 05-09-2005 90299 039 ***150.00
VILLENEUVE MANAGEMENT CORP. :
Principal Place of Business Mailing Address
4890 N. CITATION DRIVE 4890 N. (TATION DRVE TT T e
APT. # 103 APT, #1103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 W
Suile, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1122545 Not Applicable
Zip N Country Zip Country " ) $8.75 Addtional
5. Certificale of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent
Name .
VILLENEUVE, MARK Mack  Villeneove
4800 N. CITATION DRIVE Street Address (P.O. Box Number is Not Acceptabie)
APT. # 103
DELRAY BEACH, FL 33445 3740 S. Ocean Bivd . # 309
. “ Cit: . Zip Coge
. "Hiahlond BReach FL | T3 g7
8. The above named entity submits this statement for the purpose of changing its registeread office or té'é istered agent, or both, in the State of Florida. | am famihar wnlh and accept
the obligations of registered agent.
SIGNATURE PaR i S/t / oS5
Signature, typed o preted narne of regritered agent &nd e § ADHCATE. (NOTE: Agent rerpurext when DATE
- :.,.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)(b), F.S., the
- . * Due by September 7, 2005 Teust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
16. T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PSTD (7 petete me WChange [ Adition
NAME VILLENEUVE, MARK NAME #
STREET ADDRESS { 4890 N. CITATION DRIVE # 103 srerioores | 3T 40O S. Ocean Blvel . 309
GY-5-2P | DELRAY BEACH, FL 33445 P ovstze | tiahland Beach, FLA. 33487
o
TITLE VPD ¥ heicte s {cCrange [ Aadition
NAME VILLENEUVE, JULIA NAME
STREET ADDRESS | 4890 N, CITATION DRIVE # 103 STREET ADORESS
Cry-57-21F DELRAY BEACH, FL 33445 CITY-ST-8P
ITLE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-5T-2P CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -57-2° CITY-57-2P
TMLE O Delete ™E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-ap ' {iry-S1-2P
WILE O pelete MLE O crange [ Acdition
RAME RAME
STREEY ADDAESS | STREET ADORESS
CTY-§T-2F . | : ChY-ST-2P
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1194 0?53)0) Florida Statutes. ) further certify that the information
indicated on this repor or supplemental report 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 receiver of rustee empowered to executs 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 attachment with an address, with all other like empowered.
SIGNATURE: 742%& L8R eanemmse 5/1/os (se1)arazosd
R GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOA Oma Deytame Phone #




