FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000112856 03-13-2008 90042 025 ***150.00

1. Entity Name

VILLAR HEALTH SERVICE INC

Principal Place of Business Mailing Address : Yyuurzver >

15071 SW 122ND AVENUE 1501 SW 122ND AVENUE o .

5 5 S

MIAMI, FL 33184 MIAMI, FL 33184 ) s .

oS o7 S VR PEAIMD O ATO AR CAOEN
Suile, Apt. 4, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

b~ 113 G &7 Nol Applicable

Zip Couniry 2 Country 5. Certificale of Status Desired O E‘g‘ggl‘::’:‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VILLAR, NELSON
1501 SW 122ND AVENUE Street Address {P.O. Box Number is Not Accepiable)

5

MIAMI, FL 33184

City F L Zip Code

8. The above named entity submils Lhis slalement for the purpese of changing its registered office or regislered agent, or balh, in Ihe State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE i
o Signature, typed o pnated name of ragrstirag agent and Lilke  apphcable. (HOTE: Regrstarsa Agent signatwe required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, 5 O Delete TITLE [ Change [ Addition
NAME VILLAR, NELSON NAME
STREET ADDRESS | 1501 SW 122ND AVENUE #5 STREET ADURESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE [ Delete TITLE J [ change {3 Addition
NAME MAME MRAZCDOUS JILpCBA =~ Hc
STREET ADDRESS sTReeT anoress | 1 S O | Sead (2200 A0S
CITY-§1- 210 iY-57-2P LA L A RAY [ FL %% Iy
T1LE [ Delete TITLE 4 ) 1 Change (R Andition |
A - T e T T UECSOR T VIS ;an:—"-*i c
STREET ADDRESS smeciaoness | (Sof St (22800 AOT
CITY-5T-21P CITY-ST-2P MR F. 2312y
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-§7-71P
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ACORESS
GITY-ST-2IP CITY- §T-21P
TITLE ] Delete TILE (O Change ] Addition
NAME MAME
STREET AUDRESS STRIET ADDRESS
CiTy-§T-2IF CIry-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empgvered to execute this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, [ith all other like empowered.

SIGNATURE: /. Ltbion V. 0 ;ﬁg/p 8

' SIGRATUREAND TYRED ojpmmeo NAME OF SIGNING OFFICER OR DIRECTOR Oare 1

Daylme Phone 8




