- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000148050 05-02-2005 90466 032 ***150.00
1. Entity Name
VILLA ISABEL BOARDING HOME, INC.
Principal Place of Business Mailing Address savmrTTET
19201 SOUTH SAINT ANDREWS DRIVE 19201 SOUTH SAINT ANDREWS DRIVE
MIAMI, FL 33015 MIAMI, FL 33015
s e AT A RN R

Suite, Apt. #, etc. Suita, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

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

: 65-1159841 Not Applicable
Zip Country- Zip Country 5. Centificate of Status Desired (W} ?i‘gsql;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI, FL 33145
- City FL | Zip Code

8. The above named entity subjmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE -

Signature, lyped o pngied name of reg-clerad agant and ltie if applicable. {NGTE: Registeredt Agen: signature required when reinstating) DATE
L I
. FILE NOWI éEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. b '7-. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD E T Delete e Ol Change [ Addition
HAME BONET, PORFIRIO M NAME
STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33015 CiTY-ST-2P
TILE vD O petete e O change [ Addition
NAME PENA, IRENE I NAME
STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2IP
THLE STD 1 oetete TIMLE [ Change [ Addition
RAME BONET, IRMA | NAME
STREES ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 2P
TME [ Delete TME Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2P CITY-ST- 2P
TME {1 Delete TmE ] Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
Ciy-ST-2iP CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an address, with ali other like empuwered,

SIGNATURE: p\)—\/ i/) 81/05

SIGNATURE ANU TYPED OR P ICER OR DIRECTOR 1 Daa




