2006 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90039 030 ***158.75

DOCUMENT # P97000040420
1. Entity Name
| VILLEX, ING.
“Principal Place of Business Mafing Addrass
5913 SW 120TH AVENUE 1467 N W 112TH WAY

COOPER CITY, FL 33330
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WILLISON MICHAEL ~
5913 SW120TH AVENUE
COOPER CITY, FL 33330
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FILE NOWINl FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy e
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