FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000073951 02-06-2008 90028 013 ***150.00

1. Entity Neme

VILLA ENTERPRISES 2 INC

Principal Place of Businass Mailing Address Q““x%’z 1&

15901 SW 42 TERRACE 15901 SW 42 TERRACE
MIAMI, FL 33185 US MIAMI, FL 33185 US
T P [ 0GR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FE| Number Applied For
0 4/3 90 G? Not Appticable
Zp Country 2 Country 5. Certilicate of Status Desirad 0 $8.75 Additional
Fee Required
8. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VILLAMIL, MARIANELA
15901 SW 42 TERRACE Street Address (P.O. Box Number is Not Acceptabie)

MAMI, FL 33185

City FL I Zip Code

8. The above named eny'ly sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o%ed agent ‘/
S1GNATUM- Lt O aas

Stgna:m o pmlsd name of lé]i‘sﬂlnﬂ agen! and litfle il applicabla. (NOTE: Regrstered Agenl sigrnatura required whan raristaring) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ' - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DMRECTORS IN 11
TITLE T, P i 'z‘ O Delete TITLE [ Change [ Addition
NAME VILLAMIL, MARIANELA NAME
STREET ACDRESS | 15801 SWd2 TERR STREET ADDRESS
CITY-51-7P MIAMI, FL 3315? CITY-ST-ZiP
TMLE ] H O pelele TITLE [J Change ] Addilion
AME R NAME
STREET ADDRESS oot STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE [ pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TITLE [ Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME ] Delete TILE [0 Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$7-71P
TITLE [ Detete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ghfother like empowered.

SIGNATURE: M 20 Matirrds Vilaml \-18-08 4L 33 a4z

E AND TYPED OR}RN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




