2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 05, 2007 8:00 am

1. Enlity Name !
VILLA DAVINCI, INC. 02-05-2007 90123 011 ***150.00
Principal Place of Business Mailing Address
407 MIRACLE MILE SUITE 103 407 MIRACLE MILE SUITE 103 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
z PrinCipal Place of Business - No P.O. Box # 3 Ma”ing Address ’ ‘ll]l'll ”’ IIHI |HH |Im IIH‘ I|l” |l“| Im' ulll ‘lm |l|“ IIHII' n llI'
Suite, Apt. #, elc. Suite, Apt. #, atc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(9 D “—,‘ (95 Oq '_) Not Applicable
2' i .
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MURPHY, MARIA E o
401 MIRACLE MILE SUITE 103 ' Street Address (P.0. Box Number is Not Acceptable)
<.
CORAL GABLES, FL 33134 -
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signatura, gpod or printed nama ol registeret agent and upe i applicable. (NOTE: Rogistered Agent signalufa required when reinsiating} DATE
FILE NO‘NIII FEE IS $150.00 ‘_'-4? 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550. oo Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP [ Delete TITLE [dchange [ Additien
NAME MURPHY, MARIA E NAME
STREET ADDRESS | 8610 SW 21 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33155 CITY-ST-21P
TITLE 8T O petete TLE O change [ Addition
NAME MURPHY, MARIAE NAME
STREET ADDRESS | 8610 SW 21 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-S3-2IP
TITLE 1 Delete TITLE Jtnange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-21f ciy-si-2IP
TITLE O pelete TIILE (J change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChRY-S1-2IP
TILE [ Delete TILE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Belete TILE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP A ™ oy cITY-ST- 2P
12. | hereby certify that the information syb hed i £ not quilify for the exemptions cortained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or suppye : and acglurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or Jrigié d to execute this porl as required by Chapler 607, Florida Statutes: and thal my n. appears in Block 10 or Block 11 if
changed, or on an attachmengjwitiyp E Il othef like empgwere JP
SIGNATUREZ ' shis s00/a E. 31 CRPUY 0// )%5’17‘
7{GNATURE AND TYPED OR PRINTED NAME OF SIGNENG,JFFICER OR DIRECTOR Dalef Oaytime Phone #




