FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000167418 04-25-2005 90285 030 ***150.00

1. Entity Name

SUB VILLA INC.

Principal Place of Business Mailing Address .

9211 WEST SAMPLE ROAD 9211 WEST SAMPLE ROAD T e

CORAL SPRINGS, FL CORAL SPRINGS, FL

L s RSO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

74 -0 77338/ Not Applicadle

Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesql’;‘rﬂﬁma'

____6. Name'and Addrsas of Current Registered Agent 7. Name and Address of Now Registered Agent -

Name
FRONDUTOQ, MICHAEL
9211 WEST SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL

Cily FL I Zip Code

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

the obligations of registered agent. —
L-AA-03
DATE

SIGNATURE e
Fama of registored agent )u(:nse it applicable. (NOTE: Registerod Agent signalure required when reinslating)
FILE NOW!l FEE IS $150.00 9. Blection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtaFees - .
10. OFFICERS AND DIRECTORS 11. ADDlTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TIME [Jchange [ Addition
NAME FRONDUTQ, MICHAEL NAME
STREETADDRESS | 117 NE 9TH AVE STREET ADDRESS
CITY-§T-7IP DEERFIELD BEACH, FL 33441 CIY-ST-21P
TITLE D O Deleta TE {J Ghange [ Addition
NAME HOLLIS, DONNA OFFICER NAME
STREET ADDRESS | 117 NE 9TH AVE STREET ADDRESS
CITY-5T-219 DEERFIELD BEACH, FL 33441 CITY-§T-2IP
THLE O Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY. ST 2P CITY-5T- 7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2P CeTY-S1-2P
TIME 0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTy-ST-2IP ) i GITY-5t-21p ‘ . o
Tme . O Detete me ] O charge (7 Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5t-2p T -

12. ] hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my-signature shall have the same legal efiect as if made under oath; that | am an otlicer or director
of the corporation ar the recsiver or trusiee empowered to exacute this repdft agfequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an addrass, with all other like empg
7 -22-0S5 #5475

SIGNATURE: |
ATURE AND TYPED OR BRTRTED NAME/Of SIGNING OFFICER OR DIRECTOR Date Cayima Phona # g j‘ J j

/



