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2005 FOR PROFIT CORPORATION
ANNUAL REPORT .- -

DOCUMENT # P04000124786

05 JUN -9 PH L:5]

STATE
Fl. OPin-

1. Entity Name

VILLA PROFESSIONAL PAINTING, CORP. -

SECRETARY OF

TAL LAHAQ%‘EE.

Principal Placa of Business Maing Addrass
- 12865 SW. 72 TERR 12865 5,72 TERR o oo
MIAMI, FL 33183 MIAMI, FL 33183 vy

Iﬂllllﬂllllﬂlﬂﬂl!ﬁlﬂﬂlﬁllﬂlﬂﬂlﬂlﬂﬂlﬂllﬂllllﬁlllﬂﬂll

2. Principal Place of Business 3. Mailing Address
Suito, Aph. 3, gic. Sulta, Apt. #. 8tc. 03152005  Chg-P CR2E034 (10/03)
City & State City 8 State 4, FE! Nurnber Applied For
90-‘415700572’! Nt Applicatile
Zip Couniry zp Counay 3. Certlicaie ol SwuaDesied [ $9-75 Addtional
— e - -B:-Name and Addreas of Current Reglatered Aﬁm:« . e, e 7. Name and Addross of New Registored Agent - — 1.
Name
VILLAMIZAD JOSER. o o —
12865 S.W. 72 TERR Swrest Address {P. . Box Nurrber is Mol Acceptabla)
MIAM!, FL 33183
City FL i Zip Codo

8. The above named entity submits this statement for the purposa of changing ils regisiared office or registered egant, or both, in the State of Rorida, 1 em familiar with, and accept
ihs obligations of registared agent.

SIGNATURE.

. ype0 or prinzact nama ol repistered agant and ke K epolcasie.

{NOTE: Repsionsd AQen sigrstuns requinec whan renstsing)

FILE NOWIIt FEE IS $150.00

9. Eleciion Cempaign Financing $5.00 mayBe

After May 1, 2008 Fee will bo $350.00  Trust Fund Contribution. . B Addeato Fees

10, . - OFFICERS AND DIRECTORS 1. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

E i{oP . £] Delete THE [ crange ] Andition
NAME - - VILLAMIZAR, JOSE R NAME -

SIREET ADORESS | 12865 S.W. T2 TERR STREET ADDRESS

oTy-St-ar MIAMI, FIL 33183 coY-5T-2

e {7 peiete rme O Crange [ Adesition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

any-57-op GIY-$1-2F

mE O Detets FLE Clomnge [ Agdilion
BE e e e ———— o e R — e it T e T ot E T
STREET ADCFESS STAEET ADDRESS

GI-51-DP CTY-S1-2P

111 [ peiere e [l Cangs [ Adition
" STREET ADDRESS STREET ADORESS

CImy-ST-2P CITY.S1.2P

me O Derate TmE [0 Cange [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CIrY-S1-2P CITY-$1. 2P

me [ Celete TALE Ocrange [ Addithon
WAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P Crry-sT- 2P

12. | heraby cerlify that the infosmation supplied with this fi falzg doas not qualify for the exemption stated in Section 119, 07’13)(0 Forida Steiutes. | further certify that the information
mdr.‘atad an this rapor! o supplamerual feport is g accuram and that my slsna!ure shall have the samo legal effact as it made uncer oath; that | am an officar or direcior
the corparation or the of trustad hig repoct as required by Chapter 607, Florida Statutos: and that my neme appears in Block 10 or ka:k 1

changed of O an altachimant wnh an addrass, with all olhm lika snpuwa
ov/14/25

— e
SIGNATURE: >

GHINATLAE AND TYPED ON PRINTED NAME OF SIGMNG OFFICER OR DINECTOR

Dwytime Prore #




