FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-14-2005 90099 036 ***150.00

DOCUMENT # P96000010133

1. Entity Name
VILLA ROMANA, INC.

(-

50025465

wg%w%@fm e o= Zmee IR0

Suile, Apt. #, etc. Suite, Apl. #, etc. 03082005 Chg-P " CR2E034 (10/03)

Tia S I %y b Slate . 4. FEI Number Apolied For
[ 17777/ H - Zﬁﬁf »4’/ ﬁz ) 65-0643448 Not Applicable

2“’28 / 22 Coumwﬂ/e Z%g/ }8’ Cwﬁ&/e 5. Certificate of Status Desired (] gi':esqgrfona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"PARABNZINO MARCOC"- ™~ ~—~ T e o e I = T T Thee e soever -
11469 NW 51ST LN. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL 2ip Code

8. The above namzd-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 obfigations of registered agent.
SIGNATURE -
Signaiura, typed of prinled name of regsterod agent and tite if applicatie (NQTE: fegisiored AGenl signalurg requirgd when reinstating) DATE
FILE NOWI!lI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE 0 Delete TIE PdD SR{bhange T addition
NAME HAME @QAN%I'\JO
STAEET ADDRESS SREETIORESS | A4 2 /&5 o 1L/ 7 = FerrsacE
omY-§1-7P &ny-sT-2p oea) . B33,95
THLE [ Detete TITE [ change ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T- 2P ) CITY-81-21p ) .
TE O pelats LE [ Change [ Addltion
HAME . . R ) e . _ - R oHamE. Ao — R R _ - . e
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-ST-2IF |
TTE [ Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§1- 1P CIY-sti-2IP
TILE O Delete THLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP _ . CiTY-§T-7P . . . -
i [T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P . T

12. | hereby cerlity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemantal report js true and accurate and thal my signature shall have the same lagal effect as if made under vath; that [ am an officer or director

of the corparation or the receiver or trug| exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a ther like empowered.

SIGNATURE: Z %1’260 & QA’AW?/"‘JO 05%8"45 B5-¢55E7/

9‘1”“ AND nf;sn' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Id Oaytime Phone #

A




