2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # P04000009663 ecretary of State
- Entity Name
VILL/: EINANCIAL CORP 04-03-2006 90383 050 ***150.00
Principal Place of Business Mailing Address
3864 SHERIDAN STREET 3864 SHERIDAN STREET W
e o H““ll‘ m ||m ‘ml Ilm I|| “H“Im ||H| \IHI |’”| |H|| m\“‘ “‘II\
2, Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite. Apt. #, elc. st MOORE CR2E034 (10/05)
Cily & State Cily & Staie 4. FEI Number Applied For
51-0518244 Not Applicable
Zip Couniry 2p Country 5. Certilicate of Staius Desired 0 ?i'ggm';?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, + ~y ’
. renstein, Kp !
ORENSTEIN, MICHAEL D - A? ENSTEIN, Zhad 1
3864 SHERIDAN STREET reet AddressdP.O Vumber is Ngt iplitim -
HOLLYWOOD FL 33021 ?
e ,_; j
" City Zip ggde
/%%ﬁﬁ@%ﬁ FL [ 2%2ey

8. The above named entity subrgi

X ement for the purpose of changing its registered office reglstm@d agent, or both, in the State of Florida. | am familiar with. angl accept
the otugations of registere,

5.
SIGNATURE
SW fypea GFp{lCﬂ Nam+ 9{ rgnl&lerr\d anen! and e ol anphcatle (NGTE Hegwtaren Age N SgnAluee rnummd wherh rensialng) DATE
F||_E NOWIH FEE 1S $150.00-; L 9. Election Campaign Financing $5.00 may Be
> Aﬁer May t, 2006 Fee Wl" Be'$550 00 L Trust Fund Contributon, ] Added to Fees
Make Check Payable: to Florlda Depanment of State :
10. . OFFIGERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [}Change [ Additico
NAME ORENSTEIN, RICHARD J,:" NAME
STREETADDRESS (3864 SHERIDAN STREET“ : STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S1-2p
TILE (7 Delete TIE [C)change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-71P
THLE 3 Delete THLE [3 Change [ Addition
HAME NAME
STREET ADOWESS STREET ADDRESS
CIfY-SI-7iP CITY-§T-2IP
NILE O Delete TiE [] Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THLE [ oelere THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE O elete MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T1-21P

12. | hereby certily thal the informalion supplied with trus liling does not quality for the exemptions contained in Section 119, Florida Slatutes. | further certily that the inigrmation
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ot the receiver or trug empowered 1o execule this report as required by Chapier 607, Flonda Statules: and that my name appears in Block 10 or Block 11

ii changed, or on an altachment wj ldress, wiih ali ciner like empowered.
“ Wﬁé ZG-78 5117

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayirme Phona ¥




