2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P01000116050 A Secretary of State |

1. Entity Name

VILLA ISABEL BOARDING HOME, INC.

Principal Place of Business Mailing Address
19207 SOUTH SAINT ANDREWS DRIVE 19207 SOUTH SAINT ANDREWS DRIVE
MIAMI, FL 33015 MIAMI, FL 33015
: ] 04252008 No Chg-P CR2E034 (11/05) :
DO NOT WRITE IN THIS SPACE PRI
' . - 65-1159841 Not Applicable

5. Certif " $8.75 Addticnal
Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

?EQ%%' SSE?EJD cT. DO NOT WRITE
OPA LOCKA, FL 33054 ‘ IN THIS SPACE |

8. Tha above named entity submils this staiement for the purpose of changing s ragistersd office or registered agent, or both, in the State of Floriga. | am lamiliar wilh, and accepl
the obligations of registered ageri.

SIGNATURE
Signature. typed or prnbed name of registered agent and ttle if applicabls. (NOTE: Rag starad Agent signalure requred when rensiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
_ o5 L e S
NAME PENA, IRENE | e ] ANE-E00EA-00E 150, 00

SIREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE
CITY-5T-2IP MIaMI, FL 33015

TILE VSD

NAME BONET, IRMA 1

STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE
City-$1.21P MIAMI, FL 33015

TIMLE ™
NAME BONET, CONRADO

STREET ADDRESS | 19201 SOUTH SAINT ANDREWS DRIVE
evsrar | MiAM FL 33015 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CiTy.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i nereby cartfy thal the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | furthar certily that the mlormalion
indicatad on this repart cr supplsmental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; Ihat | am an allicer ar diacior
of the corporation or 1he raceivaegr trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 1 if
changed, o on an atlachment With\an address, witl ike empowered,

\ ’/
SIGNATURE: — I Ja ylog-

[ —
BIBN@R/VAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DI'&TOR

Cayime Phona #




