FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000036382 05-04-2005 90134 047 ***150.00

1. EnlityNama . | W

VILAC, INE.

Principal Place of Business Mailing Address
14233 S.W. 84 STREET 9990 SW 77 AVE
MIAMI, FL 33183  US STE 330

MIAML FL 33156 US

T S [ RET TS E ST R
10301 S.W. 130 Ave.
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number : Applied For
Miami, Florida e 65-0727727 Not Applicable
Zip 33186 Pﬁ'_"_msw___ A Zip Country 5. Certificate of Status Desired 0 gg'gasq Sf:‘;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Li . Name
MARGOLIS, JOHN'A ESQ
9990 SW 77 AVE © .~ Street Address (P.O. Box Number is Not Acceptable)
STE 330 -
MIAMI, FL 33156
Gity FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, lyped of printsd nama of regestered agent and title if applicabte. (NOTE: Registarad Agent sigrahura roquired when reinsiating} DATE
FILE NOWIII‘-;:FEE IS $150.00 8. Election Campaign F_inan::ing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE .| DP O oelete mES/D } Margarita R. Vives [ Ghange  §] Addition
NAME VIVES, MANUEL J NAME 10301 S.W 130 Ave
STREET ADDRESS | 9651 SW 123RD AVE. STREET ADDRESS .
CTY-ST-2P | MIAMI, FL 33183 avsre | Miami, Florida 33186
1TLE O oelete WINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIyY-5T-21P CITy-ST-21P
TITLE [ Delete SITLE i ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-3P oY-ST-2P
TmE [ Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§1-2P
Tme 3 Delete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-§7-7Ip
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P

12. | hereby ceniix that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the recsiver ar tr tgexeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith e empowsarad,

SIGNATURE:

TURE AND TYFED Wmﬁ OF SIGNING DFFICER OR DIRECTOR Date Dexytemo Phono ¢




