FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000132383 03-24-2006 90030 050 ***150.00

1. Entity Name

VILLAS TAXCO, INC.

Principal Place of Busingss Mailing Address . . ’ ; . &“‘_“;ao“ L
J121SE9THET 121 SE9TH CT s
HALLANDALE, FL 33009 HALLANDALE, FL 33009 A ’ -
ite, Apt. #, . ite, - #, 3
Sule, Apt #. eto Sulte, Ap. #, etc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 35‘-"" q zg Not Applicable
Zip Couniry Zp . Couniry 5. Certificate of Status Desired [} 58‘75 P_\dditinnal
Fee Required
6. Name and Address of Currant Reglstared Agent * 7. Name and Address of New Registered Agent .
Name

MOLINA, CARLOS
121 SESTHCT Street Address (P.O. Box Number is Nat Acceptabie)

HALLANDALE, FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. t am familiar with, and accept
the obfigations of registered agent. ’

SIGNATURE
Signature, typed ar printed name of registerad agent and tita if applcabia. . {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campai_gn Einancing $5.00 May Be
After May 1, 2006 Fee will be 5550-00 Trust Fund Contribution. D Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ elete TITLE [ Change 7 Addilion
NAME BANDIN, JUAN CARLOS NAME
STREETADDRESS | 121 SE 9TH CT SIREET ADDRESS
CiTy-ST-209 HALLANDALE, FL 33009 CITY-ST-ZIP
TIME D O vetete TITLE [ Change [ Addition
NAME LEVY,LEONE NAME
STREET ADDRESS | 121 SE 9TH CT ’ SIREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-57-21F
fITLE [ oetete TIMLE [ Change {1 Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e O petete THLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p i CITY-ST-ZIP
TnE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee emglowered 1o gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addresg-w ike empowered.
SIGNATURE: e J/J /o L
SIGNATURE AND w;!o\l:n PRINTED NAME OF SIGKING OFFICER OR DIRECTOR 7 Dn)/ / Daytime Phane #




