FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000041522 02-10-2006 90006 015 ***150.00
1. Entity Name
THE NEW VILLA FLOR RESTAURANT, INC.
Principal Place of Business Mailing Address
4155 NW 135 STREET 4155 NW 135 STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
PR ST N ARE T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20 ‘2 534‘ 65 9‘ Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O Ei.;iﬁg:;tional
6. Name and Address of Current Registared Agent 7. Nama and Addross of New Reglsterad Agent
- . Name —_
CHIRINO, SONIA Z
13300 NW 1ST AVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City ’ FL l Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agg?L

3
SIGNATURE
Sigrahae, typed or DoAlK] NaMa of registared agant and Gt N appicanie. (NOTE: Repintered AQent sigrature required when reinstating) DATE
FILE NOWIm! EFEE IS ;150_00 9. Elaction Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e 7 petete e [ Charge [ Addition
LY
NAME CHIRING, SONIA Z , HAME
STREET ADORESS | 13300 NW 15T AVE- STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33168 . " CITY-5T-2IP
e ﬂnemg e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§7-TP '
TiTLE 7 Detete THE ] Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-5T-217 ! ) cITY-5T-2iP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-ZiP
e (7 Delete ME O change  [J Addition
NAME ' RAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE O pesete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

12. 1 hergby cerlily thal the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the recejer or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE: ] WZ e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachm ith an address, with all other lik§ empowared.
Sowin Z_Chewo 2/fbe (305)688. 5113




