2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077806

1. Entity Mame
VILLABON, INC.

Principal Place of Business

2665 S BAYSHORE DR STE 200
MIAMI, EL 33133

Mailing Address

2665 S BAYSHORE DR STE 200
MIAMI, FL 33133

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90387 020 ***150.00

40075068

T O

2. Principal Place of Business 3. Mailing Address
6R25 SW _Blisrt Seeet| 6825 SW Jlst Imeet
Suita, Apt. #, etc. Sulle, Apt. &, elc. 04192006  Chg-P CR2E034 (11/05)
ity & State & State 4. FEI Number Applied For
Tl Fo iy o 83-0375178 [Nt Applicabia
Zip Cotintry Zip Country : ) $8. 75 Additional
: 5. Certificate of Slaius Desired a
53“-"3 $P‘-DE, 331 [* %) bﬂDE— Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gapriee NiLiapord
Strest Address (P.Q. Box Number is Not Acceptable}
2 >

) " NViamy FL | *%" 2

O'NAUGHTON, JUAN T
2665 S BAYSHORE DR STE 200
MIAMI, FL 33133

=T

8. The above named
the ohligations of r

or lhe/pcynging its registered office or regisiered agent, or both, in the Stale of Florica. | am familiar with, ang accept

Grraer \I\L.\,R-Bofﬁ [ﬁZESI.DEN" 4'} ’qioda

DATE

Signature, yped or £rrdE name of vQIsle(sd agenl and title d gfpleabia (MOTE Regsterad Agent signatung required when renglalng)

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII!/FEE IS $150.00
[+] Added o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS.IN 11

TIE D O Delete TITLE o Change [ Addition
HAME VILLABON, GABRIEL -- e - NIeLs ser, &ARaiel '

STREET ADDRESS | 2665 S BAYSHORE DR STE 200 sreerwoniess | GBS S Slew ScteeeT

orv-sze | MIAMI, FL 33133 CIrY-ST-21P Nwmi Fo 331402

THLE 3 pelete TITLE ) - O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TTLE 1 pelete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-21P

e O delete TITLE {J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIN-i-2P CHY-Si-2P

e [ Delete TITLE [ Change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-2IP

HILE [T pelete TMLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-57-2IP CITY-ST-2iP

alify for the exemptiens contained in Chapter 119, Florida Statutes. | fusther certify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red 1o exfcute thip report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Gﬂbkﬂvlbmmlp!&m‘”"'q o6 _303 GEl-335n)

S}dNATURE AND TYPED OR PRINTED NAMQF SIGNING OFFHZER OR DIRECTOR Datel Daytima Phore #

VA



