2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000116050

1. Entity Name

VILLA ISABEL BOARDING HOME, INC.

Secretary of State

05-04-2004 90207 033 ***150.00

Principal Place of Business

19207 SOUTH SAINT ANDREWS DRIVE
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

19201 SOUTH SAINT ANDREWS DRIVE

13044018

AT

MR

May 04, 2004 8:00 am

04212004 No Chg-P GCR2E034 (10/03)
4. FE! Number Applied For
65-1159841 Not Applicable

$8.75 Additional

5. ific ta Sir
Cenrtificate of Status Desired Fee Required

O

6. Name and Address of Current Registered Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

,;“

DO NOT WRITE
IN THIS SPACE

i .

8. The above named entity submits this statemant for the purpose of changing its registered oﬂ‘ace or regls!ered agent"or both in the Siate oi Flonda i am famitiar with, and accept

the obligations ¢f registered agent.

S\GNATUFIF

§

v

Signature, typed or printed name of registared agent and title it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee w,“ he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. o . OFFICERS AND DIRECTORS |
TILE PD .

HAME + | BONET, PORFIRIO M’

STREET ADDRESS 19201 SOUTH SAINT ANDREWS DRIVE
emv-sr-2p > | MIAMI, FL 33015 %

TITE vD .

HAME PENA, IRENE [ kg

smgmoa_ne’ss +19201 SOUTH SAINT ANDREWS DRIVE
ov-sTZf . | MIAML, FL 33015

TITLE STD o

NAME BONET, IRMAt -~

STREET ADDRESS { 19201 SCUTH SAINT ANDREWS DRIVE
CITY-ST-ZIP MIAMI, FL 33015

TIMLE

NAME

STREET ADDRESS

CITY-5T- 2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hereby certity that the information supplied with this filin

does not gualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | furthar 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 cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ess, with all other like empowsred,

o/ /Joet

SIGNATURE AN TY! INTED NAME OF S|

ING OFFICER OR DIRECTOR !ne

Daviime Phong #




