2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) .

DOCUMENT # Po4000059489 Jan 24, 2005 08:00 AM
1, Entty Nare - Secretary of State
GUSVILLA CORPORATION
Principal Place chBu_siness' Mailing Address -
6855 ABBOTT AVE., #702 -~ P.O.BOX 414424
M AMI BEACH FL 33121 géAMl BEACH FL 33141
T = [HARAHEWAME AT
SRR T S A e {st MOORE CR2E034 (10/04)
City & State ’-ﬁ_ — [ City & State e - 4, FE! Number ' = 'App-l‘l.ed For
- . ST 65-05251 37 Not Applicable
Zip Country Zip Country [_5 Certficate of Status Desirad ) gg.;fqaiﬂuonal

6. Name and_Address of (?ur?ah% hggjslered Agent - 7. Name and Address of New Registared Agent

Name

VILLANUEVA, AGUSTIN |
6855 ABBOTT AVE., #702
MIAMI BEACH FL 33141

City ' : [ Zip Code
e x T : - - . H FL .
8. The above named 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 obiigations of registered agent

v

Street Address (F.Q. Box Number is Not Acceptable)

SIGNATURE —— e - o N
. Signature, vpod of p:fgted narme of ragisleted agent and e Jf appleable B L_NCTE}EegnsJ.n{lsd»Agm-Vu signatae mql.u'nct‘ \-Nhen fmr'\t;lamq) . QATE,
FILE NOW!!! FEE “I" $150.00 9. Election Campaign Finanzing ~ $5.00 tayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State . : )
. g o Tl R N T P S - -
10, . e - GFFICERS AND DIRECTORS | o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
11113 D 7 Detete. . Wi [ change  [] Addition
AN VILLANUEVA, AGUSTIN | N UN0000134477
STRCET ADDRESS | 6855 ABBOTT AVE., #702 . SHRCET AGORISS 317254 ﬂS*ﬂUﬂSE"UES 150, 0D
are-31 28 IMIAMI BEACH FL 33141 L —  gomsew .
THLE 3 Celete ik [ Change [ Addibon
NAME . NAME
STRFET ADDRESS SIRFFT ADDRE3S
oy st 2 - o farstae ) )
Mt O oeiete L Ol change T Addition
NAME NAME
STRECT ADDRESS STRFETADDRESS
CiY.5i-71p . ) ) A omvesrar .
1te [ Delete HLE CJchange [ Aadition
NAME AR
SIREET ADDRESS SIREET AUDRESS
o1t S7-7IF L ] Cily-51- 2P ] _
niLe [ Colete ILE (] Change [ Addition
NAMT NAME
STRELT ADCRESS STRLF 1 ADIDRESS
THY-SY- 19 o ) . f-urvstap L
TIME [ Detete e Jethange [ additen
NaME NAME
STAELY ADDRESS SIREETADDRESS
CHY- S1- 7P N . .. Q civstze

12. ) hareby certy that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(7), Florida Statutes. 7 further certify that the information
indicated on this report or supplemental report is fiue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11
changed, of on an aliachment with an addrass, with all other like empowered.

SIGNATURE: (Zeze . 2 Zonaiin j/g}, a

ngATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &




