2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT © Mar 23, 2006 8:00 am

DOCUMENT # P96000010133 Secretary of State

1. Entity Name o0 e ok
VILLA ROMANA, INC. (03-23-2006 90011 033 150.00

MIAML, FLM3122

0O

“TiE D 25 Taed RS ) 75 1240,

Sune: Apt. #, etc. Suite, Apt. ¥, etc. 03142008 Chg-P CR2E034 (11/05)

City & State Cite & Stat 4, FEI Number Applied For
DOLAL FiL ﬁ) 0 2444 Ft 65-0643448 Not Applicable
tzg 3 / '7 X Country ;;'b / 7ﬁ Country 5. Cenrificate of Status Desirad (] feg‘ggn??:éﬁma'

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

PARANZINO, MARCO C

Name

11469 NW 515T LN. Slreat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of. registered agent.

SIGNATURE

. Signatiug, typad or peintec name of registerad agent and it I applicable {NOTE: Registerad Agont signature required when réinstating) DATE -
FILE NO_WI!I FEE IS $150.00 9. Election Campaign Einancéng $5.00 May Be
After May 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L OFFICERS AND DIRECTORS 11. +» ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE PD 0 pelete 1ITLE "hange 3 Addition
NAME PARANZING, MARCO C NAME
STALET ADDRESS | 11213 NW 75 TERR STREET ADDRESS
or-sTZP | MIAMY, FL 33178 CITY-ST-21P
TILE O pelge TLE - [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-51-28 "
TE I - O detere flie - | - [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71P CITY-ST-22
MLE O pelete TITLE i Change [ Addition
NAME NAME
STREET AQIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HILE O Delete TIHiE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hLE [ Detete TILE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 71 CITY-ST-2IP

12. | hereiy certify that the miormation supplied with this {iing aoes not qualify for the exemptions conlained in Chapter 119, Florida Starutes. | further cariify thar the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee gihpapveregao execute this raport as required by Chapter 607, Florida Statutes; and that myappears in Blod 10 or Black 11 if

changed, or on an attachment with a other like empowered.
s,
7

SIGNATURE: _ % e 4@( %5

smyﬂxa AND rrpsyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / L D*‘“’M”’{e [

e

7




