2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048866 _ ‘May 20, 2005 08:00 AM

1. Eniity Name Secretary of State
VILLAR MEDICAL, INC.

Principal Place of_éusiﬁes-s . -_’:_\ - ) S MSi_ling Addréss -
8340 SW 32 STREET - 8340 SW 32 STREET
MIAME FL 33155 = MIAMI FL 33155
Suite, Apt. #, efc. T - Suite, Apt #, etc, 15t MOORE CRPE034 (10/04)
City & State o S City & Siate T ' 4. FEI Number Applied For
65-0765068 Not Applicable
2o Country ap ‘{ Country 5. Cettificars of Stétus Desired O ?&gﬁ;ﬁfgbna}
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
T S - Name ’ ) ’
gISEQLSMSqWLgIZSSArREET Street Address (P.O. Box Number is Not Accepfable)
MiIAMI FL 33155 ;
City ) FL Zip Code

8. The above named entity sUBmits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent. .

SIGNATURE SE— —_ b — - - -
Sigratule, typed or printed name of ragistersd agont ant (ife £ applicabis (NOTE Nsgistered Agent signatuwe rasuired when reirstaring$ DATE
FILE NOW!!! FEE [s. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 i Trust Fund Centribution, [ Added to Feas

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
UTLE DPT - o ' U Delete ~ e T Change L] Addition
HAME VILLAR, LUIS A + NAME HOOGE0361TST
SIREET ADDRESS | 8340 SW 32 STREET SIREEL ADDRESS 05720/ 05-80005-003 150, 068
ury-ST-7r [MIAMI FL 33155 ) Y- ST- 2P
e Dvs i ‘T Detete TE ] Change ] Addition
NAMF VILLAR, ELSA O NARE
STAEET ADORESS B340 SW 32 STREET - - || SIREETADDRESS
CITY - ST-ZiP MIAMI FL 33155 % CiTY 532
TLE ) Tlpaete~ — § M - Tl change [ Addition
NAME h HAMS
STREIT ADDRESS STREFT ADDRESS
ciy-81.21P Cliy-ST- 2P
JILE - T Delete e ' [ Change [ Addiion
NANF NAME
STRACET ADDRESS SIRFETADDRESS
GITY-ST- IR h CITY-37- 7P
Hine 7 Delete T ) T Change 1 Addition
MM NAME
STRELT ADDRESS : SIACET ADDAESS
CITY-51-2P o CITy-§7- BF
1ILE ' I Detete T [ thange [T Addition
NAME HARE
STRECT ADDRESS SIREF) ADDRESS
i s J E Y -57- 2P

12, | hersby certlfz that the Informatien supplied with it filing doas not giialify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurate and that my sighature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to exacute 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 ahag with an address, with %empowered.
N .
,«d& L// zo /a5
7

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dfe Daytrie Prane #




