FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

REP
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000110720 ' 01-24-2006 90017 018 ***150.00
1. Entity Name
VILLA PARMA INC.
Principal Place of Business Mailing Address
11005 S. OCEAN DRIVE 1999 N MARSH RABBIT LANE 400“5533
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 _
N e R O

Suite, Apt. #, stc. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1153633 Not Appiicable
ap Country & Country 5. Certificate of Status Desired Od Eg';iafed;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
< A ez un/ o

COOPER, KENNETHR Seped EL
1999 N. MARSH RABBIT LN, Street Addrass (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957

7959 Wi IMRRSH ERABB?T A

T ens ' bores FL | 52°%%7

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

the obligations of gegistered agent.
};f 1116/,
SIGNATURE /&M\/I A C"" /l/O0b

5innal:'re‘ typed of printed name ol reqislsr}l’wuen appiicable. (NOTE: Registarad Agant signatyie requirgd when 1gingtating) DATE
FILE NOWIIl FEE IS $150.00 .. 9, Election Campaign Financing $5.00 May ée
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : %’ Deleta TITLE [0 Change (] Addilion
NAME COQPER, KENNETH R NAME
STAEET ADDRESS | 1999 NW MARSH RABBIT LANE. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 GITY-ST-2IP
TITLE VPT O Delete TITLE .V' \//7’ 1 PQ’ C Noy Change [ Addition
NAME GRZUNOV, GERALD A NAME le M =-"4 ' %L LANE
STREET ADDAESS | 1999 NW MARSH RABBIT LANE smeeaooiess | 199G A 11 BRS BRI
cry-st-2P | JENSEN BEACH, FL 34957 anesie | TS EN er/, FL 2 9% 7
TITLE O peleta THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST- 71
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE [ pelete TITLE [ﬁ'[:hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-21P
THLE 7 pelete TITEE o [ change ] Addition
NAME ' . NAME )
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2IP CY-57-7p

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all othef) like empowered.

SIGNATURE: A /ﬁq < 1116005 Set 4~03F

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




