FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT S ok Fotat
DOCUMENT # P95000065115 ecretary o1 dtate
01-28-2008 90040 018 ***150.00

1. Entity Name

VILABELLA MANAGEMENT, INC.

Principal Place of Business Mailing Address
8855 COLLINS AVE P.0. BOX 452335
APTTH MIAMI, FL 33245

SURFSIDE. FL 33154

Suite, Apt. #, elc. Suile, Apt. #, atc. 01142008 ChgP CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
65-0630245 Not Applicable

“p Country Zn Country 0 $8.75 addiionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SUAREZ, A~ ~ :
9280 SW 21 8T Streat Address (PO Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entily subrmits ihis statement for the purpose of changing s registered offize or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Segnalure, lyped or pinted name ol regisiered agen) and Jitle i apoticable INOIE Aegisiered Agent sigrature requined when remnstaimyg) DATE
R FILE NOWIll FEE IS $150.00 9, Election Campaxgn Financing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10.° _OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ITE DPS N Mmme e D PS Rﬁ}ange [ Addition
KAwE MEANA, C R N meand CR
streei apoResS | 1000 BRICKELL AVE. STE 900 SIREET ADDRESS q.; 50 S"J 24 Ireeet
emv-51-2P | MIAMI, FL 33131 ‘ ov-S-A A Ay, £ 251 65

e ) £ Detete e Ol Change LT Addiion
NAME NAME

STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CY . ST-2IP

IiLE Delete e ange ition
i 0O [ o 7 Additi
MAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-Si-21p CiTY Si-21P

TITLE {7 Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADDHESS STRLET ADDRESS

CIFY-51-21p ciy-St-2zie

TITLE [ pelete e [ ¢hange ] Addition
NAME NAME

STREET ADDRESS SIRELT ADCRESS

CITY-S7- 2P CITY-S1-2P

WiLE 7] Desete e [ Change [T Acdition
NAME HAME

STREET ADDRESS SIREFT ADDRESS

Ciry-S1-2IP oy -s1-2ip

12. ) hereby certify thal the informalion supphied with this Tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplamenial report is trua and accurale and that my signglure shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver orArd§tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an altachme w} ddress, with alf other like empowered.
SIGNATURE: ) MeavA 172308 986208617

0 TYPED OR PRIMTED NAME OF




