FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUME NT # P060001 27545 03-17-2008 90019 026 ***150.00
-1. Entity Name
VILA MESTRE, CORP.
Principal Place cf Business Mailing Address
8482 NW 166 TERR 8482 NW 166 TERR
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S ARG A GOV GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-5692980 Not Applicable
2p Country 4 Country 5. Centficate of Status Desired (] ?g-;;lﬁ?é’é"""a'
— -~ 6. Name and Aadress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name T — P
VILA, ALSIDES
8482 NW 166 TERR Street Address (P.O. Box Number is Not Acceptable)}
MIAMI LAKES, FL 33016
City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE :
Signatue, typed or printed name of registered agenl and tite it applicable. (NOTE: Registered Agent signature raguired whan rainstatingh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Additien
NAME VILA, ALSIDES NAME
STREET ADDRESS | 8482 NW 166 TERR STREET ADDRESS
CITY-SY-2IP MIAMI LAKES, FL 33016 CIY-ST-2IP
TIMLE V' O pelete TITLE [ Change  [] Addition
NAME RODENA, ESMERIDA HAME
STREET ADDRESS | 8482 NW 166 TERR . STREET ADDRESS
CiTY-81-2PP MIAMI LAKES, FL 33016 CITY-5T-2iP
SITLE s O palete TILE [ change 7 Aodition
HAME MESTRE, SIXTO NAME
STREET ADDRESS | 8482 NW 166 TERR STREET AGDRESS
CiTY-8T-2IF MIAMI LAKES, FL 33016 CITY-57-71P
THILE 3 Oclete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2P CITY-5T-2IP
TILE O palate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
e O petete e - - [ thange . . [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certily thal the"information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, wp, | er like empowered. / .
22 @Ag /ﬁ% 506 - 7%

SIGNATURE: p(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ 7 Daylime Phone #




