FILED

2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT ‘  Secretary of State

— e eme

DOCUMENT # P06000051808 04-27-2007 90210 044 ***150.00
1, Entity Name
GIANNINA M. VILLA, P.A.
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD. G B 0 1 B 56 l
SUITE 539 39
ORLANDO, FL 32837 ORLANDO, FL. 32837 r ‘ i
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Adorpss Imalnmmlmwlwum mu Mllmwu mﬂﬂ!ﬂn
Suite. Apt. #. etc. Suite, Apl. ¥, elc. 01052007 Chg-P CR2E034 (12/06)
City & Siate Cary & State 4. FEI Number Applied For
20-41d124% Not Applicable
Zp Couniry Zn Couatry 5. Cenilicate of Siawus Dasited [ Eg;fq m““‘"
€. Narme and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
VILLA, GIANNINA M
3956 TOWN CENTER BLVD Sweet Address (P.O. Box Number is Not Accaptabla)
SUITE 539

ORLANDO, FL 32837

City FL I Zip Code

8. The above named enlity submits this siatement lor the purposa ol changing its registered ottice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agen.

SIGNATURE Sif - N ] A
At Hpac o prva et ot syl ana uig (NOTE Fagsiensa AQoni sgnakuee o whas sounlaing} BATE
ouie
FILE.MOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fao will be $550.00 Trust Fung Contribution. O Added to Fees
10, i CFFICERS AND D\RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PIE D . O vetete (12 Dchange [ Addition
NAME VILLA‘: GIANNINA M NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD STRELT ADDRESS
an-s1-7¢ ORLANDO, FL 32837 cmy-sl.p
MLE 3 Deiete (113 O Crange [ Adastion
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-S1-7P Y- S1-2¢
TLE O Detere TE ] Change [ Adaition
NAML AME
STREET ADDALSS STREET ADORESS
“eirvsicar | T R - " ome-gtape - T
L O Detete nins O change [ Adustion
HAME NAME
STREET ADDALSS STREET ADQRESS
an-st-2¢ ary-ST-IP
mu O elere HILE Dchange [ addition
HAME MAMI
SIRFET ADGRESS SIRYET ADDRESS
cny-s1-2@ triy-81-19
TLE 01 Detete e Clchange [ Adcihon
NAME NAME
STREEN ADDRESS STREET ADORESS
CTY- 53- 29 N -SI- 2P

12. | heraby ceftily that the information supphied with this filing does not qualily lor the exemptions contained in Chapter 119, Fiorida Staiutas. | furiher cenity that the information
indicated on this report or supplemenial repori is irue and accurate and that my signaturé shall have the same lagal aflecl as il made under oath: that | am an oificer or directar
of the corporation of the receiver or trustee empowered 1o execuia this repor! as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE: 4 alulon

SIGHATURE AND TYFED OR PRINT) OF SIGHWG OF FICER ON DIMECTON Cark ¥ Dayume Prone »




