2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #04000156016

1. Entity Name
VILLA TATA GROUP HOME, INC.

FILED
0GHAY -3 AMI): 56

Principal Place of Business Mailing Address S MEET Y 8 5{ PRI
SAT-SU 30 TERRACE 9471 SW 30 TERRACE T A%_(CX]{A"S'S*: o FSTATE
MIAMF33+65- MIAMI, FL 33165 EE, FLORIDA
T 1 JAL O A R
NS sW 83 Te(r NS sw_|3 Tau.
Suite, Apt. #, etc. Suite, Apt. #, etc. 5022006 Chg-P CR2E034 (11/05)
Cily & State s City & State 4. FEI Number Applied For
oy | FU 33-1105919 Not Applcabie
%‘b n 3 ' Country %’ a) -] 3 Country 5. Certificate of Status Desirec 0 gese;asq l':dr:d"i""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
- N

MENDOZA, RUSAL ™ Norman daltodano
L4Z4-EW SO TERRACE —ilretit ;:cgreslsl(P.O.gwaer isgN?_t‘AcceE_t?gsf o«

) “ Miami FL | 5%

B. The above named entity submits this,
the obligations of registered agent.

the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SKIGNATURE
Signarare, typed or ey, [NCTE: Regrmtered Agent signatus nequired when ranstaing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFess corporation did not receive the pror nofice.
10. OFFICEAS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TMLE PD meme TiLE []>) [ Change Kmmun
NaME MENDOZA, ROSAL NAME Nocnan ’iba\-\odaﬁo
STREET ADDRESS | 9421 SW 30 TERRACE STREET ADDRESS | 1} )| 500 83 TRl
CITY-57-2P MiAMIEL-33185 CITy-ST-2P MOy, FL. 33913
THLE [ Delete TITLE [ change  [] Adcition
NAME NAME ey e e e e g g gy e
STREET ADDACSS STREET ADDRESS Pl Iy B P L =
T e T e e T
TY-ST-2P CTY-57-2F VA OG- -2 150, 10
TME 7 Delete mLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP Cmy-stT-2p7
TME £ Delete TMiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-§1-2P Cliy-s1-21°
s ] Delete LE O Change [ Acdition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2@ CITY-ST-4P
TILE 3 pelere Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiementakreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the carporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, of on an attach i dress, with all other like empowered.

SIGNATURE: ___ - -

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhma Phone ¥




