P T

2005 FOR PROAIT CORPORATION
ANRMIAL

REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # PUS0DOD45 100

1. Entity Name

Secretary of State

(05-31-2005 90006 030 ***150.00

VILLACONN INC.
_Piincipal Placa of Business Mifmpddress
SW 53 AVE UNIT 23360-H SWSB/AVE UNIT 23360-H

BOCA RATON, FL 33433 BOTAMBATON, FL 33433

RO A

2. Principal Place of Business B. MBlingg Address

Suite, Apt. #, atc. Sites Mpt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State Ctyw&Btate 4, FEI Number Apptiad For

58-2671277 Nct Applicable
Zip Countryy Zp Cauntry 5. Certificate of Status Desired O gesa gesq l‘:rfém“a'
6. Name and AdithemsadiCuree it Ry teestiMA gent 7. Name and Addross of Now Registered Agent
— - _ L Namae .
COMBAS, BLANCA
SW 53 AVE UNIT 23360-H Straet Addrass {P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL [ Zip Code

8. The above named entity submitssthiissimtarmem fiontesmummss of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agamt.

SIGNATURE

ture, typod of printed (NOTE: Ragistered Agent signature requred when remnstabng) DATE
. FILE NOWIN' FEE [SSHUSHRN : 9. [Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feorwilllihs mnm Tirust Fund Contribution. Added to Fees
10. (FFHOTREAMNDIDREOTIRE 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD “ T teiete TME 7 Change ( [ Addition
NAME VILLAMIL, ALFREDD NAME ’
STREET ADDRESS | SW 53 AVE UNITT ZZXaDIH STREET ADDRESS
CITY . ST-2IF BOCA RATON, fiL HB4E3 CITY-ST-2P
THLE SMm v Cloeets TTLE O change {7 Addition
NAME HAND, CASSANITHDA NAME
STREET ADDRESS | 101 YOUR HOSATILAAMNE STREET ADDRESS
Ciry-87- 29 CINNAMINSON}, MU (0BH77 CITY-SE-P
TmE O pelete TinLE O change [ Addition
HAME NAME
STREET ADDHESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CATY-SF-2P
Lijit ] Delete Wne [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET,ADDRESS v STREET ADDRESS
CITY-ST- 2P IR CITY-S7-2P

12. | hereby certify that the informaioms i twiinttisiEmpdizes not quatify for the exemptien statad in Section 112.07{3Ki), Plorida Statutes. | further certify that the information
indicated on this report or suppiemansregmttistiueandiancurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the recerazrariit
changed, or on an attachmentwitham sttt sy witthailazterlike empowered

Y,

'/1_7./05 267-303-265

=)

SIGNATURE:” (- Ztllan L (L pords

Daytme Phone #




