2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09, 2007 8:00 am

DOCUMENT # P06000127545 ecretary of State
1. Ennty N
VILA MESTRE, CORP. 04-09-2007 90062 028 ***150.00
Principal Place of Business Mailing Address
8482 NW 166 TERR 8482 NW 166 TERR
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 '
TS TS ASUEIT R A AR ERAOEAR A
Suiie, Apt & ete. Sule. Aa . etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
fb - ’)/.é? Z 759 Not Applicable
20 Couniry Zp Country 5. Cenficate of Staws Desred [ Eeaezgl Lﬁ:ﬁg{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILA, ALSIDES ' — e ——
8482 NW 166 TERR Street Address (P.O. Box Mumber is Not Acceptable)
MIAM! LAKES, FL 33016
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratus, typad of priied Nate ol 1pgIserad Agent ard fithe 1 applicable TNOTR Regysiaro S0t SIOCR' e e whe [anstatiog) [aTE
£ILE NOWII! FEE IS $150.00 9. Etection Campagn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisunon 0 Added 1o Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P ] oeiete 7L [ Change  £] Addition
NAME VILA, ALSIDES HAME
STREET ADDRESS | 8482 NW 166 TERR STREET ADDRESS
CITY -5T-21P MIAM! LAKES, FL 33016 CiTY-§T-2IP
TIILE \Y [ Delete TILE [ change  [Z] Addition
HAME RODENA, ESMERIDA HAME
STREET ADDRESS | 8482 NW 166 TERR STREFT ADDRESS
CITe-1-2P MIAMI LAKES, FL 33016 CITY-51- 2P
THLE S 3 Delete THLE [ Change [ Addiion
NAML MESTRE, SIXTO NAME
SIHEET ADDRESS | 8482 NW 166 TERR STREL] ADDRESS
CITy-ST-2IP MIAMI LAKES, FL 33016 CHY-ST-21P
TITLE O pelese FTLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2IP SUV-ST- 2P
e O petere WLk O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-S1- 2P
TITLE 3 Detere 0LE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHT - ST-2IP

12. | hereby cerul% that the information supphed with this fling does not qualify for the exemptions contamed 1n Chapler 119, Flonda Statutes. | further certify that the infermation:
indicated on this repart or supplemental report 15 1 curate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the recever or lrustee emp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addres er like empowered
D2/fotbr i )sv6-0)
7/

S‘GNATURE: Date / =" Defme Phong #

SIGNATRE MBBTYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




