2006 FOR PROFIT CORPORATION

L]

a.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000098949

1. Entity Name
AFTON VILLA, INC.

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90321 031 ***150.00

Principal Place of Business Mailing Address

S460-NES4THSTREET HOOME-4THSTREET-
#otr #16t
us us

O

2. Principal Place of Business Tf 3. Mailing Address
A700 NOETH 297 4vE X700 Nogri 29~ /-}:/5
Suite, Apt. #, etc. S'une. Apl. #, elc. 1st MOORE CRZE034 (10/05)
H/I0F F /08
) Cjly & State ity & State 4. FEI Nurnber Applied For
MNorttwood, F L JALYLUO() D, Fc 65-0713934 Not Applicable
Zip Couniry Zip Country " . $8.75 Additionat
330& o [/}-SA 350& o (/6)"} 5. Certificaie of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHTER’ SAM Street Address {P.0O. Box Number 8\7[33 Acceptab{e)
[] TH
#101 =
FI-LAUDERDALE Fi-33308— # (08
Cry Zip Code
Nowrywoon FL | 55500

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and acceps

Signature. fyped o prited narme ol regisiered agant and lille  appucatie

(NOTE- Regyslored Agenl signialure regured when reinstating)

DATE

ake Check Pay_ bie to Florid, Depanment of LS ta 2.5

9. Election Campaign Financing
Trust Fund Contribution. [T

$5.00 wmay Be

Added to Fees

OFFICERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O pelete TITLE TR Change [ Addition
NAME RICHTER, SAM NAME
STREET ADDRESS | 34G8-ME-34-ST10+ STFECTADDRESS |2 700 A © T qu_f; Hve HIok
CY-ST-7F | FE-EAUDERDALE-F— CITY-ST-21P UOI_LY OO FL =32pm0
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cy-ST-2IP
TIILE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-51-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7iP CITY-ST-2IP
JITLE T Celete TLE -] Change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE D velere TALE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

SIGNATURE:

with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

d acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
all ot‘ner like empowered.

(454) 7 -//2 2

_5NATURE sNETYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

A fob

Davtima Phone #




