FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000116050 03-02-2006 90010 042 ***150.00
1. Enlity Name
VILLA ISABEL BOARDING HOME, INC.
Principal Place of Business Mailing Address T
19201 SOUTH SAINT ANDREWS DRIVE 19201 SOUTH SAINT ANDREWS DRIVE . .
MIAM, FL 33015 MIAMI, FL 33015 Rt
e s IAEVARRRIMNATAOND AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1159841 Not Applicabla
Zie Country Zip Couniry 5, Cerlificate of Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - '
SPIEGEL & UTRERA, P.A. . -
1840 SW 22ND ST. Street Address (P.O. Box Number i§ Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, 1 am familiar with, and accept
the cb#igalions of registered agent.

SIGNATURE
Signalure, typad o prnted Aama of regisiared agent end tite if appicable. (NOTE: Registared Agan signatura required when reinslating) DATE
.F“-E NOWIIl FEE IS $150.00 9. Election Campaign lfinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Ting .| PD O3 Detete TILE (T change (] Addition
NAME BONET, PORFIRIO M NAME
SFREETADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
Chy-$1-2P MIAMI, FL 33015 CITY-57-2IP
TITLE VD [ Delete TILE [ Change ] Additicn
NAME PENA, IRENE | . NAME
STREEF ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
CITY-S3-2iIP MIAML, FL 33015 - CITY-ST-21P
TMLE STD 7 Defete TITLE [ change [ Addticn
NAME BONET, IRMA | NAME
STREE? ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS
CITy-53-21P MIAMI, FL 33015 CIY-S1-2P
TITLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TRLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
MLE [] Dalele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GTY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmenl with an address, with all other lika empowered.

SIGNATURE:

/04 asJos

]
BIGNATURE AND TYPED OR PRINTED NAM SIGNING OfFICER OR DIRECTOR Daytine Phone 8




