2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # P95000065115 Secretary of State

1. Enlity Name
VILABELLA MANAGEMENT, INC. (03-12-2007 90101 013 ***150.00

Principal Place of Business Mailing Address
~1000-BRIEKELE-AVENUE —+006-BRICKEH-AYENUE-
—SHFE-906— ~SHH-900—
a3 — —MIAMEFE 33131
. o
¥¥55 Coriins AVE P.o. Ao 452335
Suite, Apt. #, etc. Suite, Apt. #, etc.
02192007 Chg-P CR2EQ34 {12/06
APT- 7T 9 {12/08)
City & State City & State 4, FEI Number Applied For
SWRFsDE , Ft- MIAM] | FL 65-0630245 Not Applicabla
Zip Country Zip Country - $8.75 Additional
353 /‘r‘{_ L= A 33;2 ‘,\r B jA 5. Certificale of Stalus Desired =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, A
. ey Street Address (P.O. Box Number s Not Acceptable)
[ A3 Y240 sw a1 Shuf
L 33/ 45
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent. s
SIGNATURE
Sigratwre, typed or printed nane of tegisteres agen: and ulle if aophcable (NOTE Registered Agert signa:ure required when reirsaing) DATE
FILE NOW!Il! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
> After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L TITLE DPS [ Detete TITLE {Jchange [ Addgition
NAME MEANA, CR NAME
STREETADDRESS | 1000 BRICKELL AVE. STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ petete TIMLE Oonange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-ZIP GITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ pelete TITLE [l change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CiTY-81-ZiF
TILE 7 Delele 1113 O change [ Aadition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O petete TITLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or direcior
of the cosporation of the receiver ot trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment w? ddress, wilh all other like empowered.

SIGNATURE: AR MEANPD 3)2)o? 786 -AL5 - 756
Wuonme OFFICER OR DIRECTOR Y Date Daytme Phore #




