FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000020094

1. Entity Name
VILLARREAL MORA CO.

04-28-2006 90179 022 ***150.00

quuLd/ud

Principal Place of Business Mailing Addrass

652 CASCADE FALLS DRIVE 652 CASCADE FALLS DRIVE

WESTON, FL 33327 WESTON, FL 33327

AP rparvwwwsem L |1
) S . "~ !_ A
e A"“gj“"' Sulte, Apt. #. alc. 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For
O\svdo o Uu.mm adar , FL 20-9313%% 0 Nol Appicata
Zip Couniry Couniry " . $8.75 Additional

§. Certificale of Status Desired a
%a% 00\ WD e L. A\ tb} M SA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name \’ . - \
BOSCH, JAIRO M 4&@ FAY) i lﬁEQ.C A
7179 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
\tan Peastasle G -

[ . City . Zip Code

P / W iarvesz, @maden, FL [E5Tpy
8. The above ndmed enj its thi & purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

cale Villatien\

{NOTE. Regrstared it signature required when reinstating}

SIGNATURE

Slgnatre, typed o prinled and title 7 apphcable.

=
FILE NOWI F541 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE P O oetete 101LE % thange O Addition
NAME CASTILO, REGULO ENRIQUE V NAME Ve aneal (255 uo € Q
STRSET ADDRESS | 1995 IRVING CIR #7-303 smees oress | kA A Ponveastin Cia
CITY-SI-2IP OCOEE, FL 34761 CITY-§3-2p W YR 6&-@{«-’ .F'(__ 343 Bq.
TMLE v ) petele TiLE (TChange [ Adaition
NAME D'JESUS, MARIA CAROLINA M HAME Mon. R, mania C. Cor -
STREEF ADDRESS | 1995 IRVING CIR #7-303 smeeraooiss | | Lyl FOATCARD lC '
omv-sT-2P | OCOEE, FL 34761 ory-s1-2p L) axen (oméco-_, F L 341%3F
TILE i Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TLE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIfY-S1-2IP CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-51-21P CITY-ST-2P
THLE [ Delete TE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP -‘\ CITY-81-2IP

12, | hereby certily that the information suppiEd W} this fiing does not qualp¥ for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this reporn or supplemental report i true and accurate anghat my signature shall have the same Japal effect as il made under oath; thai ! am an officer or director
of lhe corporation or tha receiver or irystee egffowered [0 execuls 1€ report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g 3 with ali other lika gegfbowered.

SIGNATURE: — : 06 (321) %48-0078




