FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 07, 2006 8:00 am
€

cretary of State
P04000166554
PgigmléjmlylENT # 09-07-2006 90015 044 ***150.00
LISA VILLAR, P.A.
Frincipal Place of Business Mailing Addrass
2372 SE DELANO ROAD 2372 SE DELANQ ROAD
PORT ST. LUCIE, FL, 34952 LS PORT ST. LUCIE, FL 34952 US
s R O ERAR AR MO AR AR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08142006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2000566 Not Applicatle
Zip Counry Zp Country 5. Certificate of Status Desired O ?ese.gesq Gs:;!ional
6. Name and Address of Current Registered Agent 7. Name¢ and Address of Now Registered Agent —
Name
VILLAR, LISA
2662 SE CARTHAGE ROAD Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL l Zip Code

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

SIGNATURE _
AN Signature, lyped o printec name of registered agent and ttle i applicable. (NCTE: Ragisiered Agent signatre tequired when reinstating) DATE
1
- FILE'NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by Septomber &, 2006 Trust Fund Contribution. G Addedto Fees corporation did not receive the prior notice.
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P [ Delete THLE [ Change [ Addition
NAME . VILLAR, LISA NAME
STREET ADDRESS | 2372 SE DELANC ROAD STREET ADDRESS
CITY-ST-ZIP PORT ST, LUCIE, FL 34952 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2P CITY-S1-2P
NIME _ [ belete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE O velete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-ZIP CITY-ST-ZIP
THLE [ Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O pelete TLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-8T-2I8

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is tue 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 corporalion or the receiver & rustee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent an addigss/ with gll other like empowesed.
SIGNATURE: ___ / (L ?i/ Bli/g_)lg, (B- 0/ -3 /5P

EIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




