FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000053474 05-05-2005 90098 041 =++150.00

1. Enlity Name
VILA INVESTMENTS INC.

Principal Place of Business Mailing Address

1401 BRICKELL AVE STE 530 1401 BRICKELL AVE STE 530

MIAMI, FL 33131 MIAMI, FL 33131 50048810

a0 Orrckicll AVE ) Boictel/ Ave
Suite, Apt, # etc. T UTTTIT Suite Aphi#ielo. T T— T T — v p o s - c e
. 04212005 Chg-P CR2E034 (10/03
S/E Nzl ;3" 20/ 9 (10/03)
City & State City & State 4, FE| Numnber Applied For
- Va2 /725 A £/ 04-3670416 . Not Applicable
Zip Country Zip Country " - $8 75 Addit
5. Cartif . itlonal
G343 / Vs ﬂ" 23/3 / Vf/f‘ . artificate of Status Desired ] Fee Riequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name /0 — .
PARAYON, LUIS . Add/? ’30/4‘1 o ):Jé Ve S
1401 BRICKELL AVE STE 530 aet '3‘3( ; g‘é’m er jaNot A ble) /
MIAMI, FL 33131 e3P EREY IV 20
Clty . Zip Code
, A+ 74 FL | 5375 /
8. The abova named & ) ‘subpits thig)statemnant for the purpose of changing fts registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsSLyddistergd agen
SIGNATURE &2 « mf Y2 775
Signatrs, typed or prinied rame tared agant and fite if applicats. (NOTE: Ragiatared Agert signature required when reinstating) DATE
FILE NO il FEE % .00 8. Etection Campaign Financing $5.00 May Bs
After lefy 1, %05 Foe wifl :eﬂ $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delets TmE L . Rrange (1 Addition
HAVE PARAYON, LUIS NANE FPiRmpIoN, A vsrs H 2]
sthcer aooRess | 1401 BRICKELL AVE STE 530 smarnneess (Go ) B RICEE (] V4
cmv-sT-ZP | MIAMI, FL 33131 ovstw | ) £/ 2373 )
THLE ! 3 Dalete TLE CJGhange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE ] Delete TME £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
(ITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZiP
THLE [ pelete Tne [Jchangs [ Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
CITY-S§7-2P CITY-ST-21P
TLE [ petete TME [ Charge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5t-7P CiY-5T-2F
12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. { further cetify that the information
indicated on this report or supplemental repertjs true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver-oy trusieé empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmg an Addresg, with all other like empowered.
° —
o 27/
SIGNATURE: £ V/ %
SIGNATURE AND TYPED O D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

174



