»

2007 FOR PROFIT CORPORATION -

ANNUAL REPORT FILED
DOCUMENT # P01000078827 ]

1. Entity Name

VALENTINA VILLASMIL P.A. Secretary of State

Principal Piace of Business Mailing Address
1521 ALTON ROAD #426 15271 ALTON ROAD #426
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

AR SR

03282007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T PN IR

- 55+ 1285694 : Not Applicable
. Contif - $8.75 Additional
5. Cerlificate of Status Desired O Fee Raquired

8. Name and Address of Current Registerad Agent

1521 ALTON ROAD %426 - DO NOT WRITE
MIAMI BEACH, FL 33139 : . IN THIS SPACE

8. The apove named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Fiorida. | am famuliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typed or printea name of registered agent and title If appiicabia. {NOTE: Registerad Agent sigrabure raquiced whan teinstatiog). OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME VILLASMIL, VALENTINA

STREET ADDRESS | 1521 ALTON ROAD #426
CITY-81-71p MIAMI BEACH, FL 33139

e BOIND0EaS0TS

s R0 -BONG A4 150, 00
STREET ADDRESS
CITY-87-21P

TITLE
HAME
STREET ADDRESS

o120 - DO NOT WRITE

e o | | IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

e ' , ; . o
NAME

STREET ADDRESS
CTY-ST- 2P

TLE st - o -

HAME
STREET ADORESS
ClTy-s1-.21P

N
12, ! hereby certify that the {fformat] \yUpplied with this flling does not qualify for the exemptions contained in Cha i 0 i {
3 . : pter 119, Florida Statutes. | further ceniify that the information
mfdlr?atad on this reportfor supplémena| and and that my signature shall have the same legal effect as it made under cath: that | afnz an officer or director
of the corporation or thp receiver pr tristte e 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 Bddress, ke empowared.
! GIAT %583

SIGNATURE: \

SIGNATURE }:6 T;;{on PRINTED NAME OF SIGNING OFFICER OR D!RECTOR ¥

Davtima Phons #

Apr 02,2007 08:00 AM



