2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # P97000048866 Apr 27,2007 08:00 A
" By Namo Secretary of State
VILLAR MEDICAL, iNC. y
Principal Place of Busincss Mailing Addross
8340 SW 32 STREET 8340 SW 32 STREET
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4, FE! Number _ Applicd For

65-0765068 Nol Applicable
Zip Couniry Zip Country 5. Ceruhcale of Sialus Desired (] ?g.g;jqa:i:ci'tiunal
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agent

Nama

VILLAR, LUIS A .
8340 SW 32 STREET Streot Addrass (P.O. Box Number is Nol Accoplable)

MIAMI FL 33155

Cily FL Zip Code

B. The above named eniity submiis this statemenl fer the purpose ol changing its registered oflice or regislared agent, or both, in Ihe State of Florida. | am lamiliar with, and accont
lhe cbligalons of registered agent

SIGNATURE

Sgnnturg, iypad o prtled name of riegsierad aqent and tle 1 appleaiie, (NOIE. Regisiered Agont signature required whar reststanng) IIATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPT : 1 belele il ] change [ Addilion
NAME VILLAR, LUIS A NAM!

ST DD s | 8340 SW 32 STREET STACLT ADIKY 55 UOOD0GTSETIR

Civste | MIAMI FL 33155 CAIY-§1- 2 5/ 10/07-30083-004 150,00
e Dvs O cotete i {1 Chiange [ Audilion
NAML VILLAR, ELSA O NAM.

s aponiss | 8340 SW 32 STREET SIAFE ) ADDT$S

Cy-si-2ip MIAMI FL 33155 Y- 81- 7P

e O pelete i Clchange [ Addition
NAML NAMT

STRLE ADDHE S5 SIRFET ADORI S5

CIY-51- 210 CITY-S1-21p

e ™ pelete nar (1 Change [ Addition
NAM NAME

SIALIT ADSY 85 SIREET ADDRI S5

CHY-85- CiIY-$1- 1P

HILE I Delie It O change [ Adction
NAMI NAMF

STREL ] ADDRLSS STIEE | ADDIE S5

CUY-51- 211 £IY-S1- 2P

i O peinte nne {1 change [ Addition
NAMI NAME

ST ADIR 85 STHEF | ADDRFSS

CHY-$1- AP CIY-ST-71P

12. | horeby cerlity Ihat the informalion supplicd wilh Lhis filing does net qualify lor Ihe exemplions containad in Section 119, Floricia Statutes, | furthor certify that the information
indicalad on this ropart or supplemaental report is true agd accurate and that my signalure shall havo the sama legal effoct as f made under oalh; thal | am an officer or direclor
of the corporalon or the recoiver or lruslee empow: exocule this roporl as requirod by Chapler 607, Florida Slalules; and thal my name appoars in Block 10 or Block 11

il changed, or on an allachi ith an addrass, Aith allf othergike empowared
& /z o/
/

SIGNATURE: Lllly = ST —"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




