2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 01,2007 8:00 am

DOCUMENT # P94000070327 Secretary of State
1. Entity Name
VILLA URSULA HOME, INC. 02-01-2007 20030 001 ***150.00
Principal Place of Business Maling Address
1528 NW 34 AVENUE 1528 NW 34 AVENUE
MIAMI, FL 33125 US MIAMI, FL 33125 US
R [ R WA AE AT
Suite, Apl. #, elc. Suite, Apl. #, el¢. 01272007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied For
£65-0547623 Mot Apphcaiste
Zip Country Zip Country 5. Cernlicate of Status Desired [} ?eae. Zg}::f:c;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, MARIA

2015 SW131CT. Street Addrass (P O Box Mumber 1s Not Acceptable)
MIAMI, FL 33177

Ciy FL Zip Code

8. The above named enlity submits this statement far the purpose of changing 1Its registered office or regsstered agent, ar both, I the State of Flonda | am famibar with, and acce
the obligations of registered agent.

SIGNATURE .
Signatira typod o printed nama ol regisierad agant and titie if applicable (NOTE Registered Agert signaiurg raquited whan reinstating} DAlR
1 riae (O s 1 Fim, ~i ~ f - . -
FILE-NOWI!I FEE 15-$150:00- 9- Rlection Campaign Firanzing $5.00-May 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v D Delete TILE D L‘.narage D Anthba
NAME DOMINGUEZ, MARIA HAME
SIREET ADDAESS | 20154 SW 131 CT. STREET ADDRESS
CITy-ST-20p MIAMI, FL 33177 CITY-S1-2IP
TTE P [ pelete 1LE [ Change [ Acmbion
NAME COMAS, MARIA ISABEL HAME
STREET ADDRESS | 20154 SW 131 CT. STREET ADDRESS
CITY-S51-21 MIAMI, FL 33177 CITY-ST-2iP
TMILE O peleie TTLE [JcCrange  [] Azdita-
NAME HAME
STHEET ADDHESS SIREET ADDRESS
CITY-51-21° CITY-ST-2IP
WLE O oelete THLE [ change [ agdibior
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1] Delete TITLE [ Change [ Admer
MAME TIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ciry-s1-2Ip
TITLE O] Delete THTLE [ change [T Agoien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained 1 Chapter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplemental regort 1s true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or direclor
of the corporation or the recever or trustee & vered 1o execute this repornt as reguired by Chapter 607, Florida Statules, and that my name appears in 8loca 10 or Block 1+ ¢

changed, or on an attachment with an a S8, wuh\a\other ke smpowered

Oi-30-07F

OR PRIsTED NrrE OF SIGNING QFFICER OR DIRECTOR Dae Daylnw Frone u

SIGNATURE:




