.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 22,2006 08:00 A

DOCUMENT # P94000087720

1. Entity Name

VILLA CARMEN, INC.

Secretary of State

Principal Place of Business

11011 S.W. 6% DRIVE
MIAMI, FL 33173

Mailing Address

11011 5.W. 69 DRIVE
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

GG AT

(03142008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appiied For
65-0539524 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

G. Hame and Address of Current Registered Agant L . _ i o L

DOMINGUEZ, CARMEN
11011 S.W. 69 DRIVE
MIAME FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of ragisteraa agent and litle it apphcable.

(NOYE: Rogrstared Agenl signatura roquired whaen reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

N4 TEea -
n4,/06/NB-BNN2E-018

9. Eiection Gampaign Financing
Trust Fund Contribution.

$5.00 wvay Be
O Added to Fees

DO NOT WRITE

IN THIS SPACE

10. DFFICERS AND DIRECTORS [
TITLE VP

NAME SICTO, EMILIO

STREET 4DORESS | 4000 S W 128TH AVE
CITY-ST-2P MIAMI, FL

TTLE sD

NAME SEXTO, FELIPE

STREET ADDRESS | 12880 S.W. 26TH ST.
CITY-5T-2P MIAMI, FL 33175

TTLE VP

NAME SEXTO, ANDRES

SYREET ADDRESS | QB30 SW 44TH ST
CTY-ST-2P MIAMI, FL

TTLE T

NAME CARMEN, DOMINQUEZ
STREET ADDRESS | 11011 SW 69TH DR
CITY-$7-2P MIAMI, FL

TTLE VP

KAME SIXTO, TACY DE LA CAN
STREET ADDRESS | 903 OLD FIELD DR
CITY-ST-2P BRANDON, FL

g PD

NAME SIXTO, CARMEN '
STREET ADDRESS | 2280 SW 6TH ST
GIty-$i-2p MIAMI, FL

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver prffuste
changed, or cn an attachment

SIGNATURE:

ith thig filing does not qualify for the exemptions contained in Chapter 113, Florida Statates. | further certify that the information
js true and accurate and that my signature shall have the same legal effect as if macie under cath; that [ am an officer of director
powered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

sl vath all other like empowered.
3/ 3/ /() 4
Dals

SIGNATURE AND TYPED DR PRINTED RAME OF sm?c' fFFlEEH | QRUIRECTOR

Caytima Phane #

L/



