FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9300001 9357 05-03-2006 90247 015 ***150.00
1. Entity Name
P.AF. VILLA CLUB, INC.
Principal Place of Business Mailing Address .
1105 NW 119TH ST. 1105 NW 119TH ST. 60034788
N. MIAMI, FL 33168 N. MIAMI, FL 33168
N s AT AT ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Appfied For
65-0395972 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i';fq lﬁgggi""a'
f. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

FAMILIA, ALBERTO
1105 NW 119TH ST. Street Address (P.0O. Box Number is Not Accepitable)

N. MIAMI, FL 33168

City FL l Zip Codg

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agsn: and tide if applicable (NOTE: Regisierac Agent sigranse reguied when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
Aftor May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Deleie TITLE [ Change  [J Addition
NAME FAMILIA, ALBERTO NAME
STREET ADDRESS | 1105 N.W. 119TH STREET STREET ADDRESS
CITY-S8T-21P NCRTH MIAMI, FL CITY-ST-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2IP
TITLE 0 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
M O pelete TITLE [ change [ Adallion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST.2IP CITY-ST- 2P
TILE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CIFY-ST-2P
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis-true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ajl other like empowered. :

yhgloe 205-525-1550

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: _X




