2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000009663 Jan 22,2007 08:00 AM
1. Enlity Name Secretary of State
VILLA FINANCIAL CORP. ry
Principal Place of Business Mailing Address
3864 SHERIDAN STREET 3864 SHERIDAN STREET
R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl #, ot 1st MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
51-0518244 Not Applicable
e Country Zip Couniry 5. Certificate of Stztus Dosired ] gi';esq::?e?'onal
6. Name and Address ot Current Ragistered Agent 7. Namae and Address of New Reglsterad Agent
Name
DRENSTEIN, RICHARD J
3864 SHERIDAN STREET Slroct Addross (P.Q. Box Number is Not Acceplablo)
HOLLYWOGOD FL 33021
City = FL l Zip Code

8. The above named onlity submits this slatomont for the purpose of changing its registered office or registered agenl, or both, in lhe Slale of Fiorida. | am familiar with, and accopt

the cbllgallonsyod agont. /
— Y /o)
SIGNATURE = / 7

W of ponled name o regrstered agent and nl'a r appreabia., (NOTIT Rggistgrad Agant sgynaiure reduired whet reingiaarg] DATE /

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elogtion Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [] Added lo Fees

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. PsD ’ [ Delete l T [ Ctange [ Addilion
NAME ORENSTEIN, RICHARD J NAML

stAreT apoiess ( 3864 SHERIDAN STREET STRICTADDIU 55 LOONNNS3744.2 _

CITY-S[-2IP HOLLYWOOQOD FL 33021 CIY-Si-2IP nl.""r_j‘!j:."'g?"E”]Dg:'rJE"‘I' RN

1. T pelere . O Change [ Additton
NAME HAME.

SIFU LT ADDIESS STREFT ADDRESS

Y- 81-211 CITY-$1-71P

103 [ pelete . [ change [ Addition
NAME NAMY

STREET ADDRESS SIRIET ADDR S8

Cily-sT-21P cly-si1-2IP

. O Detete e O change [ Addition
NAME NAMI

SIIEEL ADDIFSS STREFI ADDRESS

Cliy-sl-21¢ CITY-S[-71P

THLE 0 otee g ) [ change [T Aadlion
NAME NAML

STRLE! ADDRESS SIREETADDILSS

CY-S1-21P CIEY-S1-2F

hie [ Delete THE [ Change [ Addinon
NAME NAME

SIRLET ADDRE5S STRFET ADDHESS

CINY-sT-{1P CINY-S81-7IP

12. | hereby cerlify that the iformation suppliod wilh this filing does nol qualily for the exemplions conlained in Section 118, Florida Stalutos. | furthor certify that the information
indicaled on lhis reporl or supplemontal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that t am an officer or direclor
of the corporation or the recoiver or trusteo empowored 1o exacute this report as required by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11

if changed, or on an altachment will addross, wilh all olhgr like empowerod,
SIGNATURE: /éZ/ 07 QV-THnd

#“EIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




