L -

FILED

2007 FOR PROFIT CORPORATION < Secretary of State

May 24,2007 8:00 am

04-27-2007 90218 044 ***150.00
DOCUMENT # PD6000091900
1. Entity Nama
THE VILLA LAWFIRM, P.A.
Principal Place ol Business Mailing Address i N 1
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD. . 65016963
SUITE 539 SUITE 539 "
ORLANDO, FL 32837 ORLANDO. FL 32837 . ’
f 1

it IR e

Suite, Apt. #, eic. Suilo. Apl. #, eic. 01052007 Chg-P CR2E034 (12/06)

City & Siate Ciy & S1alg 4. FE| Humbex Appliod For

ZO' SZD (ﬂ% ZO Not Applicable
o Country Zp Couniry 5. Ceriilicate of Siatus Desired 8] ?2‘75 A‘:’t’“‘a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
VILLA, GIANNINA M -
3956 TOWN CENTER BLVD. Sireel Address (P.O. Box Number is Nol Acceplabie)
SUITE 539
ORLANDO, FL 32837
- City FL | Zip Code

8. The abova namad entry submils Ihis sialemant for the purpese of changing its regisierec olice or registerad agent, or bath, in the Stale of Fligrida. | am familiar wilh, and accept
the obligations of regisked agent.

SIGNATURE : N) A
SOninture WK o 3 erhes rcnu of gy agentara £l e d INOTE R 450480 AQENT SeQNdtlfe HAgud &) #4901 e laimg] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contridiution, OO0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 11
i P 1 Detete o ) Change [ Addition
RAME VILLA, GIANNINA M HAME
STREEY AD0RESS | 3958 TOWN CENTER BLVD., SUITE 539 SIHEE] ADDRESS
CIrY-SI1-7P ORLANDO, FL. 32837 cuY-SI- 1P
TILE O elete e O Change 3 Modition
NAME HAML
STREET ADDRESS STRLET ADORESS
orY-S1- 1P Ity §1-1P
BIE [ vewete e DO cChange [ Adottion
HAME NAME
SIREET ADDRESS STREE! ADDRLSS
CTY-55-7P - Civ-S1- 2P
ME ] Detere e I Change [ Aeilon
WAME haME
STREET ADDRESS SIRLE? ADDRESS
CITY-S1-1F CIIY-SI.7iP
TaLE O tekete L [ Crange 3 Adanion
NAME HAME
STREET ADOPESS STREET ADDRESS
Y -SI-79 cry-s1-ap
E [ Oetete niE O Change [T Aadition
NAME HAME
STREET ADDRESS SIHECT ADDRESS
LhY-ST-7P cny-si-ap

12. | hereby certily thal ihe informanon supplied with 1his mn:? 1065 NOL Quahly 1or 1he exemMpEons conlained in Chaples 119, Florida Statutes. | further certily thar the intormation
indicated on this report or supplermnental rapor is true and accurale and that my sgnature shall have the same legal ellect as ¥ made ynder oath: that | am an officer or direcior
ol the corparation of the receiver of Irusiee ampowered to axecute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block, 10 or Block 11 it

changed, or on an allachment with an address, with all olher like
St

SIGNATURE:

SGHATURE AND TYPED OR PRINTED SMINNG OFFIGER OR DIRECTOR Cayumo Prone #




