- - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000048866

1. Eny Name

VILLAR MEDICAL, INC.

Principal Place of Business

8340 SW 32 STREET
bMIAMI FL 33155

Maiding Address

8340 SW 32 STREET
MIAME FL 33155

2. Principal Place of Business 3. Maing Address

Suite, Apl. #, elc. Suite, Apt #, elc.

FILED
Apr 27,2006 08:00 ANV
Secretary of State

MAEATER MO G

1st MOCORE CR2ZEC34 (10/05) ’ o
City & Stale Cily B Sate 4. FEI Nurnper T TAppliea For

65'0765068 gNOt Applil:ai_"

Zi Count tonal

i Country & e 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name

VILLAR, LUIS A
8340 SW 32 STREET
MIAMI FL 33155

Street Agdrass (P 0, Box Number is Mot Acceptabie)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its reglste:ed office ar regns!cred agant or both, in the State of Florida. | am familiar with, and acespi

e obligations of registered agent.

SIGNATURE

Sigreature typed o prrted name of regrsisced agent and Life i apattatie

{NOTE Ragislared Ageni signature racuirad when reinatalng)

{are

FILE NOWH! EEE IS S150.00°
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable io Florida Departmnt of State

$5.00 May B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribusen. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE DPT 7 cetete iliE 3 Change AL,
NANE, VILLAR, LUIS A NAME

STREET ADORESS | B340 SW 32 STREET STRECT ADDRLSS O0000S

GNY-STIP | MIAMI FL 33155 - ST-2p 0505 #HE %%f’%mﬂ 17 150400

e Dvs 1 Detete i 3 Change [T Adiinc
HANE VILLAR, ELSA O HAME

STREET ADDRESS {8240 SW 32 STREET STREET ADDRESS

CiTV-§T-2P MiAME FL 33155 CiTy-S1- 21

HTLE ] Detete L 3 Change 0] Adeis.
NAME _ NAME

SIREET ADDRESS SIRCET AGDAESS

CITY-3T1-2P CITY-ST-2IP

Hlie {1 Detete THE {73 Change [ Aduit
NANE NAME

STAZET ADDRESS STREET AQDRESS

CITy-ST-7P CiTy-5T1-2Ip

TinE [ cesste 183 (3 Change [ Adaiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-S7-2P CiTy-51-2IP

e - O Deete WL (3 Change [ Additic
NANE NAME

STREE! ADDRESS STREET ADRESS

CITY-$7-2F CnY-S1-21p

12. | hereby certify that the information supphed with this filing does net qualify for the exemptions comameé " Secticn 118, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

al effeq! as if made under oath, that | am an officer oz director

of the corperabon or the receiver or trustes empoweres to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or an an th an ajzjmm ail other like empowerad.
SIGNATURE:

SIGNATURE ANIH TYPED OR PHM'EKMME OF SIGMING OFFICER CR DIRECTOR

Daytime Phone #




