FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000069631 03-23-2005 90056 016 ***150.00

1. Entity Name

VILLANUEVA CONSTRUCTION ENTERPRISES, CORP.

Principal Place of Business Mailing Address

11367 SW 167 51 11367 SW 167 ST ‘“" 50030285

MIAMI, FL 33157 MIAMI, FL 33157

Suite, Apl. #, elc. Suite, Apl. #, etc. 03212005 Chg-!’-’ CR2E034 (10/03)
City & State City & Slate_ 4. FE| Nurmber Applied For
pzo - OGS (72 Not Applicable
2 Coundry 2 Country 5. Certlificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VILLANUEVA, ROBERTO
11367 SW 167 ST Street Address (P.O. Bex Number is Not Acceplable)

MIAMI, FL 33157

City ’ FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarura. typad or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signalure requited when reinslaung) DATE

""" FILE NOWII FEE 15 $150.00™ r~—9.~Election Gampaign.-Financing $5.00 Moy Be —_—

After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TIMLE O change {7 Addition
NAME VILLANUEVA, ROBERTO NAME
STREET ADDRESS | 11367 SW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-51-2IF
TIE DS 7 Delete TILE [J Change [} Addition
HAME VILLANUEVA, LUISA HAME
STREET ADDRESS | 11367 SW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CY-ST-2IP
TITLE DV [ Delete TITLE [JGhange  [] Addition
NAME VILLANUEWVA, JUAN NAME
STREET ADDRESS | 11367 SW 167 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 LIY-ST-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME [ Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-71P CITY-51-2P
TME [T Detete TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP \ CITy-s7-2IP

12. | hereby certily that the information supplied with this filing dogs nct qualily for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 0P ental repopt is rue anM acgurat d that my signature shall have the sarme legal effect as if made unders oath; that | am an officer or director
of the corporation or the r¢geiver this report 2s required by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block 11if
charged, or on an att B0l wh

SIGNATURE: Ve e A ~2/21le C  Jpp 223 ¢9¢0

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dae Daytima Phane o




