2007 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR} FILED ' |

DOCUMENT # P04000028720 Apr 23,2007 08:00 AM

1. Enuty Name
VILLAFRANCA SERVICES, INC. Secretary of State

Principal Placo of Business Mailing Addross
9730 WHITE BARN WAY 9730 WHITE BARN WAY
R e H“ﬂll“” ||m |‘|H||W ||”‘ “‘“ ||V| ”ll“l””lm ”l“ “”ll‘ “ m’
2. Prncipal Placo of Businoss - No P O. Box # 3. Mailing Addross
v/ ;L LAFRANMCA SERVICES AL
uite, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
9730 _(oirE BARN Why
City & Stato City & Slalo 4. FEI Number 20-0749164 Applied For
} UFRUII-_'L() FLOR I_Dq Not Applicablo
Zip Counlry Zip Counry - . $8.75 Addtional
33 5 69 US . 5. Cerificale of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

VILLAFRANCA, SANTOS R
9730 WHITE BARN WAY Streel Address (P.O. Box Numbor is Not Acceplabio) |
RIWERVIEW FL 33569 .

City FL ‘ Zip Code

8. The above namod entity submils Lhis statement for Ihe purpose of changing iis regislerod office or registorod agenl. or beln, in tho State of Florida. | am familiar with. and accept
the obligations of registered agont

SIGNATURE

Sgnalure, typed o prnled nama of registerea agen| and tile © anpicavle. {NOTE. Regisiarod Ageni sgnalure requied when reinsiating) DATE
!

FILE NOWIY FEE IS $150.00 ‘ 9. Eloclion Campaign Fnancing  $5.,00 May Be
. After May 1, 2007 Fea Will Be $550.00 . TrustFund Conlnbulion [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
My o [ Delete I [ Change [} Adduion
NAME VILLAFRANCA, SANTOS R NAME % Iy 'E o ‘J
. " - o %’\}r
sieLTancess | 9730 WHITE BARN WAY S101 1 ADDIESS 05,0 Lj? HTE4~015 150,00
ciy.si-ar | RIVERVIEW FL 33569 CHY-$1- 7P
nie [ pelete T [ change [ Addition
NAME NAMI
SIHEFT ALDRLSS SIPLL [ ADDRISS
CHY-SI-4P CUY-81-/
TiILE [ Dolete Tt O Change [ Addition
NAME NAME.
SIREET ADDRI S8 SR 1 ADDESS
Ciry-st-ar cIry-sl-2Ip
nitt T Dalere 0 : O change [ Additan
NAME NAME
SIRCET ADDRE SS SIRELTT ADDRE 5SS
ClyY-S1-21p CIFY-SI-21P
nir [ pelete mir O change  [C] Addition
NAME NAMI®
SIREET ADDAESS SIRLL] ADDRESS
CIY-$T-2IP CINY-8§-2IP
1 [ pelele mr Cicmange [ Addition
NAMI NAMI
SIH L ADDIE SS SIMLTADDRLSS
GIY-81-21p CITY-S8I-7IF

12. | hereby cerlify that the information supplied with tnis filing does not qualify for the oxomplions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated on Ihis report or suppiemental report is truo and accuralo and thal my signaturo shall have the same logal offoct as if made undor oalh; that | am an olficor or diractor
of tho cerporalion o the recoiver or trustco empowcered 1o execuloe Lhis reperl as requirod by Chapler 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, wilh all olher like empowerod. 3 r] L{ [ "32. oé

SIGNATURE: 7Bty sbfronca. \4!15{0’)- (913) Y32 66 3Y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M ~Daytune Phona ¥




