A : | FILED
2006 FOR PROFIT CORPORAYION 2

-

-«

ANNUAL REPORT Secretary of State

May 19, 2006 8:00 am

DOCUMENT # P05000016288 02-20-2006 90036 002 ***150.00
1. Entity Nama
VILLA PRISCY, INC.
Principal Ptace of Business Matiing Address D D U 1 b U J U
65 OLIVE DRIVE 65 GLIVE DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010 A
RS v O R RO
Suita, Apl. #. alc. Suile, Apl. #, alc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEI Number Apeched For
jﬁ — 7 7&0 ('! o Nl Apgiicable
Zp _ Couniry Zp Country 5. Ceniticate of Ss Desred [ fi-:fqﬂ“"a'
6. Name and .Addrou of Currant Registered Agent 7. Nams and Address of New Ragistersd Agent
Namo
LAW OFFICES OF MERY LOPEZ, P.A.
_;_'33_0 EAST 1 AVENUE"Y Siraet Address {P.O. Box Number is Not Acceptab'a)
.| HIALEAH, FL 33010 -
B City FL ] Zip Code

ntity submits this rpase of changing i rogistered oflice or regrsiered agent, or both. in the Stats afFlorida. | am lamiliar with. 8nd accept

ha obiligations o terdd pgeni,
— ONLL. 2/ /26
€ spuecatie & , L L e rep———— L / T / DATE
A T 7
FILE NOWIIl FEE IS $150.00 8. Bleclion CHinpaign Financing $5.00 may Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contibution. 0O  AddedioFees
10. OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
E PST O pese i O Crange [ Addition
NAE PEREZ, BACILIA HAME
SIRELT ADDRESS | 65 OLIVE DRIVE SIREET ADDRESS
TY-St-2p HIALEAH, FL 33010 cry-si-2
e v (] e O cCrange ] Addition
MAME PEREZ, MODESTO HAME .
STREETADDRESS | 85 OLIVE DRIVE . . STREET ADORESS
ry-sT-2° HIALEAH, FL 33010 : Cmy-st-ze
e O3 Detete Ut I crange [ agaion
NWME WAME
STAEET ADDRESS SIREET ADURFSS
Y- S1-1p ary-st.zp
W 3 Detute TTE DOl crange 7 adition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTy-5T-2P
THTLE 3 telen THLE ] Crange [ addition
g NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-29 CTY-S7-2P
LE 3 Detete e (O crane [ Addion
MAME HAME
STREET ADDALSS STRZET ADDRESS
CITY-S1-Iir CiTy-5T-290

12. | hereby certify that the information supplied with this lling goes NoL gualily for the exgmptions containgd in Chapier 119, Florids Statutes, b further ¢ertity that tha information
indicaig on this repor or supplemantal repon is trus and accurata and thal my signature sha? have tha same lagal effect as it made undler caih; thal | am an officer or cirector
ol Ihe corporalion or tha receiver of rusles empowered tg executi lhis report as required by Chapter 607, Fiorida Statutes: 2nd (a1 my name appears in Block 10 or Block 1111

changed. or on an atachmagl with an agdrass, with all clher powerad. / /

SIGNATURE: TUR E AMD TYPED Of PAINTED WAl odsnmomuonﬁn Dare 7 7 [ faamePhore 4‘

3




