FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000092266
1. Entity Name 04-30-2007 90843 017 ***150.00
DVILLA FASHIONS, INC.
Principal Place of Business Mailing Address yuv v -
299 E, 13TH STREET 299 E. 13TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. ite, Apt. 4, etc.
vie. Apt. &, ele Sulte, Apl. #. etc 01132007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numbar Applied For
65-1149037 Not Applicable
Zi Count Zi Count )
o uniry ip ountry 5. Certificate of Status Desired 0 §B'75 Additional
¥ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . S T Name
VILLA, EVELIO JR. - ..
209 E. 13TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010:
7 City FL I Zip Code
8. The above named enmg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgr
SIGNATURE i
Signature, typsd i‘pnnled name of registerad ageni and titha it applicable. (NQTE: Registared Agent signaturs required whan ralnstating} DATE
. FILE NOWIl! I;EE IS $150.00 8. Election Campaign Financing $5.00 May Be
.After May 1, 2007 'Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. » © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE e . O Delete TIMLE [ Chenge [ Addiion
NAME VILLA, EVELIO JR. NAME
STREET ADDRESS [ 299 E. 13TH STREET STREEY ADDRESS
Cy-ST-2P HIALEAHK, FL 33010 Cny-s7-2IP
TITLE D I pelete TIILE [J Change [ Addition
NAME VILLA, EVELIO HAME
STREET ADDRESS | 205 TOTOLO CHEC DR. STREET ADDAESS
CITy-st-2Ip HIALEAH, FL 33010 CITY-51-21P
TILL 3 Detels TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CHy-87-2P CITY-57-2IP
TITLE 1 polete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IF
THLE [ elete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST-2IP
TLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2IP
12. | hereby certify that the informpation supphe i with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sepaiage gport is true 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 tha rg ge empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attac address, with all other like empowered.
SIGNATURE: Tuetrs \lMp ,(;7/ 200 7
W /ﬁpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

/U



