2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 08:00 Al

DOCUMENT # P06000051808

1. Entity Name
GIANNINA M. VILLA, P.A.

Secretary of State

Principal Place of Business Mailing Address

3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD,
SUITE 538 SUITE 539

ORLANDO, FL 32837 ORLANDO, FL 32837

AR R

04122008 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE T T

20-4731243 Not Applicable

0 $8.75 Addtiona

3 i f i .
5. Certificate of Stetus Desired Fee Required

6. Name and Address of Cument Registered Agant

3955 TOWN CENTER BLVD DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

SI'DHE[UI’B.JYP&G o printed nama of régisisred agert and iftia  applicabla, (NOTE, Ragisiered Agent signaiug requirgd when rainstating} DATE
FILE NOWIII":" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ .’:{D[ﬁ;llf;lﬂa'a.jel i ]
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. [0 Addedto Fees 4 24 -0 T9-002 150,00
10. ’ OFFICERS AND DIRECTORS j
TTLE D .
NAME VILLA, GIANNINA M

STREETADDRESS | 3956 TOWN CENTER BLVD
GTY-§T-ZiP ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CiTY- §1-2iP

TALE
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciy-S1-21P

12. | hereby certily that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ke empowered.

SIGNATURE: 4l oy 4N -¥51-279

LBate Oayiime Phane #

BIGNATURE AND-PYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




