FILED

| ., Apr 26,2006 8:00 am
2006 PO R G TIoN ecrefary of State

DOCUMENT # P05000163327 04-10-2006 90314 017 ***150.00

1. Entity Name

VILLAMAGNA C01, INC.

7204 NW 25TH 5T 7204 NW 25TH ST

Principel Place of Business Mailing Adcress B B “ 1 1 9 3 5

MIAMI, FL 33122 MIAMI, FL 33122 -
Suite, Apt. #, etc. Suiza. Apl. b, otc. 03082006  Chg-P CR2E034 (11/05)
City & State City & Sinte 4, FEI Number Appied For
&0-39588&0 Not Applicable
Zip Couriry Zip Country . $8.75 agaiona)
) 8. Certilicata of Status Desked [ Fee B
5. Name and Addeiss of Current Raglsisted Agont 7. Name and Acdress of New Regl Agent
R Name
ESPINQSA, LUIS -
7204 NW 25TH ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122 k
Cly FL l Zip Code
8. The above named entity 3ubmils this statamment lor the purpose of changing its registared office or rogistered agent, or Roth, In the State of Florida. | am tamitiar with, and accept
Ihe obligations of reglstered agent. '
i
SIGNATURE
. S.QWD.WMGMMMM i Fhe 0 8O Tl ARG bile  RODRCEDS. {NGTE: Feotierad Agen! Signare requined when renstating) DATE
FILE NOWI FEE IS $150.00 8. Elaciion Campaign Financing O $5.00 may 8y
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Mme DP 3 el e [JChangs [ Addition
NAME ESPINOSA, LUIS NAME
STREET ADDRESS | 7204 NW 25TH ST STREET ADCRESS
arr-si.oe MIAMI, FL 33122 cmy-51-9 ’
me oV O peiee mE O cmnge [ Agsition
HAVE PENA, ALEX NAME
STREET ADORESS | 7204 NW 25TH 5T STREET ADORESS
cy-st-op MIAMI, FL. 33122 CITY-ST- 2P
me DS O velet HIE [] Change ] Adgilion
HAME HERNANDEZ, RENE NAME -
STREET ADDRESS | 7204 NW 25TH ST STREET ADORESS
Y- S1- P MIAMI, FLL 33122 Cany-5T-IP B
e O Dekez TnE OO Cange [ Acition
NAME NAVE
STREET ADDRESS STREET ADORESS
CTY-S1- 29 [=1p &-10F
THLE O peee mE O] change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
firy-Sr-p0 crvy-st-zp
TME O oeletz Tme O3 Grange [ Audiion
NAME MAME
STREET ADORESS STREET AJDRESS
CITY-ST-ZP Cry-ST- 2P .
12. | harsby certify thet the informatlon supplied with this ﬂﬂl‘ir? tioes not qualify for the exemptions containgd in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental repoent is true acgurale and that my signalura shali have tha same legal sHeci as if made undet cath; that | 8m an officer or director
ol the corporation or @iver o Irusiee empowerad 10 axecLia this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an allychme ith an addreas, with all other likg empowarad,
SIGNATURE: ‘/A/ /oﬁ (zos /J'oo -9 89/
muﬂ?xnmmmmmwmmmm Y T Dare Daysme Prona ¢
I

o




