t .

- 2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT 5 f

DOCUMEN'IT # P97000022398 :

1. Enlity Narne ‘

LAVILLE DESIGN CORP.

A

P

LRI

2. Principal Place of Business ) 3. Mailing Address ”Ilﬂlllﬂll'"
[Y9°y . 1498 or. elere SApmc
Suite, Apt. ¥, etc. ’ Suite, Apl. #. elc. 08042004 Chg-P CR2E034 (10/03)
p
City & State ' City & State 4. FEI Number Applied For
I A FL. 65-0739848 Mot Applicable
_32% I q / ! C(’j":g A Zip Country 5. Certificate of Status Desited [ ggzgq m:dmma'
2
T B Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name L —
ESCARILLA, MPRIA ETEPHANIE CGBMMmELL
11624 SW 1 PLACE Street Address {P.O. Box Number is Not Acceptable)
AMI, F1,/33186 -
| [HESY S W (YP SREET CirELE
Clty Code
M iAM S FL |"%%/ g2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and Lccept

the obligations of registered agent.
SIGNATUHE% M

a,wfwwmdmd:mmmﬁm:pm. {NOTE: Rentered AQent signanme recuaed when renstatng) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2){b}, F.S., the

Due by September 8, 2004 Trust Fund Contribulion. [0  AddedioFees corporation did not receive the prior nofice.
10. ; OFFICERS AND DIRECTORS /. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PO P oeere e O Crage [ Acition
- AL, JAME - AOON402 25544
sweET g00eEss | 11624 SW. 135 PLACE STREET ADDRESS 18/AT/04--01005~-015  #=#150,00
OY-ST-ZF | MIAMI, FL 33186 ChY-ST-ZP LSl = 2 FELol.
me TSD B betete TME Olcange [ Adeition
NAME )" ESCANILLA, MARIA A RAME
STREET ADDRESS § 11624 S W. 135 PLACE STROET ADDRESS
eTv-szp | MIAMI, FL 33186 / oTY-sT-28 : _ /
e D B ekte me(PRES) STELPA A/, - Cltrange I8 Adeition
NAVE ESCANILLA, CARLOS ALBERTO NAME( Pran e oemp e
STREET ADDRESS | 11624 SW 135 PLACE STREET ADDRESS [Lfff(-{- s.w. /Lff 9:7’{2"55( i B E
orv-51-2p | MIAMI, FL 33186 S (A 1AMy AL ?
TiLE ‘ O petete TIME =727 ﬂlhange ] Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ' CTY-ST-2P
TME ! [ Delete TLE []change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-ZP
e O vetete TME [ Crange [ Acdition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2°

12. | heteby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE !

E AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR Date Daytime Fhone #




