FILED
"~ 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

g ANNUAL REPORT ecretary of State
DOCUMENT # P05000016288 g5 04-17-2007 90241 029 ***150.00

1. Entity Name

VILLA PRISCY, INC.

Principal Place of Business Mailing Address ‘ | Q““BS'? 22

65 OLIWVE DRIVE 65 OLIVE DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
S TS T A EE
Suite. Ap. #. et . Suite. ApL.#, etc. 03202007  Chg-P CR2E034 (12/06)
* City & State = City & State 4. FE} Number Applied For
30-2796064 Not Applicable
e Cornumry Zp Couniry 8. Certiiicate of Status Desired O ?g';{gqg?:dmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Ragi: ed Agent
' . - Name
LAW OFFICES OF MERY LOPEZ, P A. -
830 EAST 1 AVENUE Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Gode

B. The ahove named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Sigralure, reped of ported came of tegisiered agent and file If applicable, (NOTE. Regisiered Agent signature required whan remsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conyripution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQ, DIRECTORS IN 11
TITLE PET )ﬁwm TILE L . ﬁ Change [ Addilion
HAME PEREZ, BACILIA HAME Faciha P@J L2
STWEET ADUAESS | 65 OLIVE DRIVE STAFET ADDRESS &06 we PriNt
ory-sT-2F | HIALEAH, FL 33010 ciny-51-21p -\'l al \'\J ﬁ : 3”50 1O
TITLE v O pelete TITLE [l Ghange [} Adgitien
NAME PEREZ, MODESTO NAME
STREET ABDRESS | 65 CLIVE DRIVE STREET ADDRESS
Cy-ST-21F HIALEAH, FL 33010 CITY-ST-21P N
TITLE [ pelate TILE S . i . [ Change ﬁ{ddmcn
NAME NAME Pl' \ C/_\ \\O( P@] €2
$TREET ADDRESS STREET ADDRESS. {5 i COhvye DI' e
oITY-g7-2P CIFY-ST-2p \ha \Mh ) - 35010 )

THLE [ petete TITLE [ Change %Admhon
'3
NAME HAME Eﬂ—( pﬁ\ (2

K .
RESS : 3) INe
iy e U P 0 v
T [ Change ﬂAddnlmn

TITLE 3 petete TITLE

NAME NAME 3 hH\SLI-D eV @(rf‘z_

STREET ADORESS $TREFT ADDRESS S0 i |

CITY-ST-2P CTy-s1-21P iz a2 lg_n . A0 |O

TITLE 3 peiste TITLE ’ f1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

12. ! hereby certity that the informatian supplied with this filing does not quatify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicalad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undaer oath: that | am an officer or director
ol tha corporation of the receiver or Irustes empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 17 if

changed, or on an allachmenlwith an address. with all other |jks empowered. /

SIGNATURE: / /"’/Z/,Za//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| QFFICER DR DIRECTOR 7 ate Gayhme Phong #

S




