- FILED
2008 MO ANNUAL REPORT 1" Mar 10, 2006 8:00 am

’
DOCUMENT # P05000048611 Secretary of State
1. Entity Name ‘ (03-10-2006 90006 Q06 ***150.00
E. VILLA, INC
Principal Place of Business - o . Mailing Addrass
2149 SEFLORESTADR . - 2149 SE FLORESTADR - Co.
PORT ST LUCIE, FI, 34984 S PORT ST LUCIE, FL 34984  US .

e e oo 07 NIRRT

2/¢9 (’c //b/e;i)/)r, 2/ Y Se

Suite, Apt. B, etc. - Suite, AL #, etc. 02272006  Chg-P CR2EG34 (11/05)

Apphed For

e F e /’“3-“/-55"%“,’ fla |2875c0yg> Mo

.‘5 2&935[. S 'q 7}[ MC/S 5. Certificate of Status Desired [} fgzasqmm

6. Name and Address of Current Hoglmand Agom 7. Name and Address of Now Registored Agent
Name
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR . Street Address (P.O. Box Number is Not Accaptable)
PORT ST LUCIE, FL 34983 ° | R A . —
. : b ¥ N A .
- : ’ Cty. N "‘ " FL |anCoda

‘8. The above named entity submits this statement for the Qeross of changing its registered office or (agtstefad agent, or both, in the State of Aorida. | am familiar with, and accept
tha obl:ganons of regsrared agent .

L N s

. R

SIGNATURE____ 7= 0 =~

qu&hmmﬁedwmuwnpiwuc‘am (m:nmwwmmmmm;m) . — ~. L DATE
FILE NOW!! -FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may Be .
After May 1, 2006 Fee will be sqso._oo o7, TrustFund Contribution, . LI Added to Fees el
10. 7o OFFICERS AND DIRECTORS i ETANN ADDITIONSJ‘CHANGES TO OFFICERS AND DIHECTOHS N
e D.P . Vo :_\.._ PO "DDEHB' .'2 B T“l-E_ e L L -’ Dcw Dmnm N
NAME VILLA, JORGEE - . " oot NME T : : )
STRET aDORESS | 2149 SE FLORESTDR -~ 5. . - e STREET ADORESS; |* ~ Lo S
omy-s-2¢ | PORT ST LUCIE; FL 33984 CITY-S5T-2P ’
TmE (] Delete TME . ) Ol Crnge [ Addition
NAME NAME . N
STREET ADDRESS STREET ADORESS
GTY-51-2P GITY-51-2P
TMLE 1 Detets TRE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy 151-op CITY-ST-21IP
TE 7 pekte TME O change [ Addition
HAME NAME
STRETAMSS N STREET ADDRESS
Crry-51-2P CITY-ST-2P
TME 3 peiete THLE Ocane [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST1-2P
me . O Delete me | ClcCenge  [J Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-21p cy-S-zp

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver o trusies empowered 1o execute this repoﬂ as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 |-
changed, or on an attachment with gevaddress, with all gther like empowered 7 7 2 )

SIGNATURE: A A 2. 2 7 -04 ( 3592523

CR PAINTED NAME OF IXGNDNG OFFICER OR (XRECTOR




