2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000092266

1. Entity Name
D'VILLA FASHIONS, INC.

Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90001 006 ***150.00

Principal Place of Business

299 E. 13TH STREET
HIALEAH, FL 33010

Mailing Address

299 E. 13TH STREET
HIALEAH, FL 33010

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

— 08112006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEI Number "~ [ [Apafied Far
65-1148037 \ Not Applicable
Zip Couniry Zip Ceuntry $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Currant Reglistered Agent

7. Name and Address of New Registered Agent

VILLA, EVELIO JR. -
299 E. 13TH STREET oo
HIALEAH, FL 33010 e

o 1. )

I

Name

Sireet Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this slatemenl fur the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent, i

SIGNATURE

Signature, typed of printed name of regisiered agent and tide d appicabla,

(NCTE: Ragistered Agent signalure /aquired when reinglating) DATE

___FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

T Oue'by September 6;2006"— —

Trust.Fund‘Ccnt.'ibulic-n_H___DM_Addad.to.Eeﬁsﬁ

corporation did not receive the prior notice.

10. i T OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P e 3 Detete TITLE O change [ Addition
NAME VILLA, EVELIO JR. . NAME

STREET ADDRESS | 299 E. 13TH STREET ' . STREET ADDRESS -

CITY-ST-2P HjAgEAH,,EL_ 33010 CITY-8T-2P . - .
me - . (DT Ve o Elpeee o f e D change [ Addition
NAME Tt VILLA, EVELIO " eny et e ; ‘ _

STREE ADDRESS | 205 TOTOLO CHEC DR b s - STREET ADDRESS .|, ~~ ' . - '
‘CIY-ST-zP | HIALEAH, FL 33010 CITY-ST-ZIP ' e - | R

TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TILE O beete TITLE (3 crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE {cChange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-ST.ZP

TILE [ Detete e [ Change 3 Adeition
NAME NAME

STREET ADDRESS | L STREET ADDRESS

om-SE2e -y f 4 TN, /“\ cnjr-sr-zw

12. | hereby certify that the information
indicated on this report or supplerye,

- of the corporation or the receiver,
- changed, or o an altachmeni v

SIGNATURE:

al reporyis true and accurate and lhai my signature shall have the same legal effect as if made under oath; that t am an officer or director
usiee e powered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ 5’//4/ 2006 * R

Dayume Phone #




