2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000092380

1. Entity Name
ALEJANDRO VILARELLO, PA.

04-24-2006 90395 009 ***150.00

Mailing Address

5521 HAWKES BLUFF AVE.
DAVIE, FL 33331

Principal Place ol Business

5521 HAWKES BLUFF AVE.
DAVIE, FL 33331

40057518

2. Principal Place ol Business 3, Mailing Address

U

Suite, Apt. #, elC. Suite, Apt. #, etc.

02072006 Chg-P CRZEQ34 (11/05)
City & State City & State Q FEI Number Applied For
020915671 Not Applicable
e Country Zip Country 5. Cenificéte of Status Desired O $8'75 Additi.onal
Fee Raqguired
8. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisterad Agent
Name

VILARELLO, ALEJANDRO
5521 HAWKES BLUFF AVE.

Straet Address (P.0O. Box Number is Not Acceplable)

DAVIE, FL. 33331

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the obligations of ragistered agent.

SIGNATURE

erad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signause, typed or printed name of ragistered agent and titie if appicabie.

{NOTE: Registered Agent signaiure raquired when reinglating) DATE

9. Election Campaign Financing

1 1 .
FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

FINLE D 7 Delete TME [Jcharge [ Addition
NAME VILARELLO, ALEJANDRO NAME

STREET ADDRESS | 5521 HAWKES BLUFF AVE. STREET ADDRESS

CUY-57-2P DAVIE, FL 33331 CITy-S1-2P

TILE {J Deiete TME [Qchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-7P

TITLE [ velete IMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oY Si-ZP

TITLE 1 Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-ST-2IP

TILE 1 petete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIiY-51-7P

12. | hereby certify that the information supplied with this filin
indicated on this repon or suppleme eport is true an
of the corporation or the receives0
changed, or on an attachmag g

does not gualify for the exemp

accurate and that my signature shal

ase’ wilhsflaher like empowered.
ﬂ(éﬂ’ﬁﬁjﬁﬂo

tions containad in Chapter 119, Florida Statutas. 1 further certity
I | hava the same legal effect as if made under oath; that |
sfea empptvered to executs this report as required by Chapter 607, Florida Statutes; and that my nama app

that the information

am ap officer or director
in %%( 10 or Block 11 it

Q

ey OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

[A-u{pef wo {_//ﬁ% Lgézﬁfebs’




