FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000053474 05-03-2004 91254 040 ***150.00
1. Entity Name
VILA INVESTMENTS INC.
Principal Place of Business Mailing Address
1401 BRICKELL AVE STE 530 1401 BRICKELL AVE STE 530
MIAML FL 33131 MIAML, FL 33131
o e I
Suite, Apt. #, etc. Suite, Apt. #. eic. 01072004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
) 04-3670416 Not Applicable
B B S L ) = 5..Certificate of Status Desired cmmm- [ Eg ;;qu‘:rd:{;“o“al .
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é p
DOWNING, WILLIAM o S Faxaddh
1401 BRICKELL AVE STE 530 Street Address {P.O. Box Number is Hot Acceptable)

MIAMI, FL 33131~

/4/&/ Buickoly Ave $oite S 30

My m/ FL |"8%/3)

8. The above named entlty 5ubm|ts this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registared agent.

SIGNATIURE
Sigrature, typed o prinled name of registered agent and Lite if appiicable, {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign ananclng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O - Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XLDBME TILE [ Change ] Addition
NAME DOWNING, WILLIAM NAME LU‘ < g a@iﬁ 1]
STREET ADDRESS | 1401 BRICKELL AVE STE 530 seeT aboRess | DT D bl, S"‘@ 5?
oTY-STZP | MIAMI, FL 33131 STY-57-70 Migm B »3(3/
TITLE O Detete TINLE [) Ghange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST-2(P
TITLE O belete TITLE (O charge [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZP
L ‘ O peeta TITLE [ Ghange [ Addition
NAME . NAME
W - 1A Tl
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P . ] CITY-ST-2IP
TI(TLE : © O Delte TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){¢), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwit addregs, withjall other like empowered.

SIGNATURE: GRS I Y18 -0Y BoS3IMY oSt

SIGNATURE AND TYFED OR PRINTE/y’IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




