2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P010001186050

1. Entity Name

VILLA ISABEL BOARDING HOME, INC,

(02-26-2007 90051 008 ***150.00

Principal Place of Business.

19201 SOUTH SAINT ANDREWS DRIVE
MIAMI, FL 33015

Mailing Address

19201 SOUTH SAINT ANDREWS DRIVE
MIAMI, FL 33015

40023919

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

00 A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01292007 Chyg-P CRZE034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-1159841 Not Applicable
Zp Counlry p Gountry 5. Certificate ol Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

PENA, IRENE |
15965 NW 22ND CT.
OPA LOCKA, FL 33054

Name

Street Address (P.O. Box Numbear is Not Acceplabla)

City

FL | Zip Code

8. .The abova named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl

the obligations of registerad agent.

SIGNATURE

IR Signature, [yped or printed name of registerad agent and

utte f apphcadle. (NOTE Registered Agant signatura required whon réinstanng) DATE

FILE NOW!Ill FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ oetete TmeE [0 Crhange [ Addition
NAME PENA, IRENE | NAME

STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS

CITY-S1-2IP MIAM], FL 33015 CIiY-ST-2IP

TME V8D [ elete THTLE O change [ Addition
NAME BONET, [RMA | NAME

STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-S1-21P

TIMLE D [ petere WILE O Change [ Addition
NAME BONET, CONRADO NAME

STREET ADDRESS | 18201 SOUTH SAINT ANDREWS DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-21P

TILE 3 Delele TIMLE () change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2P

THLE O elete nne [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-51-2IP

TIMLE 7 Delete TIiLE O change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CIry-§1-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cettity thal the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusles empowerad to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND R PR

ED NAME OF SIGNING OFFICER OR D'RECTOR

INIY

Date

Daytima Fhone £




