2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P97000048866 & Apr 24,2008 08:00 AN
1. Entily Name o EN 3
bR Secretary of State
VILLAR MEDICAL, INC. %_.,,Wt‘f’
%ﬁy/
Frincipal Place of Businass Mailing Address
8340 SW 32 STREET ' 8340 SW 32 STREET
2. Prinzipal Piace of Busirass - No PO Box & 3. Mailing ddcrass
Suite, Apl. #, etc. Suile, Apl #_ e, 15t MOORE GR2E034 (10/07)
City & State Cuy & Stale 4. FE: Number Apiplied For
65-0765068 Nat Apglhcable
| ounyr é G i
2P Ceuntry g Lountry 5. Certficate of Staus Desired 1 §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent

Name

VILLAR, LUIS A - .
8340 SW 32 STREET Sueet Address {P.O Box Number is Not Acteptable}
MIAM! FL 33155

City FL Zip Code

8. The apove named anlity submits this stalement for tha puroose of char.ging 1s registered office or registered agent. or zots, 1n 1he State of Fionda. | am familiar wih. and accept
the ebligations of registerad agent.

SIGMNATURE

Garsture fyped Ur prered tane o rappsterad soeelunel g | ool 2agio (ROTE Registreg AgOrt gInmia's s wio rli =il g DATE

FILE NOW 11" FEE-1S $150.00" - 73
After May 1, 2008 Fee Will Be $550.00
Make Check-Payable to Florida Department ot State

8. Election Camoaign Finaneing $5.00 may Be
Trust Fued Contribetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT O peete TIME [3 Change (] Addition
NAME VILLAR, LUIS A HAME T R e :
SIREET ADCRESS | 8340 SW 32 STREET STREE} ADDRESS fie A a Ane-onn2i-n1a 150,00
CHY-5T-212 MIAMI FL 33155 CITY-57-2p e & T
TITLE Dvs [ Deele TITEE [ cChange (] Addinen
NAME VILLAR, ELSA O HAUE
STREFTADDRESS (B340 SW 32 STREET STRFFT ADDRF5$
omY-si-e | MIAMI FL 33155 chry-31-2IP
TITLE [ peer TiLe [ Change (] Addition
NAME HaME
STREET ADDRESS STREET ADORESS
GITY-S7-2 CITY-ST- 2P
TITLE [ Daete fIMLE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5- 2

¥ [3 Deele TILE [JChange ] Addhtion
HAME ) AN
STRELT ADLRESS STRELT ADDHESS
Oy -§1-212 CITY- &I- 211

TiE [ Deigle TEE Jcrange (7 Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
21Ty -51-209 CITY-51-2IP

12. | hereby cartify that the information suopliet with this filing does not qualify for the exemptons contaned in Sectior 119, Ficrida Statutes. | furiner certly shat the information
indicated on this report or supplemental report is true and accurate ana that my signature shall bave the same legal otfect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapier 607. Flerida Staites. and that my name appears in Block 16 or Block 11

if ehanged, or on an atta jlr An adaregamyith all other like empowerad.
SIGNATURE: &: 72z
Ly

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt.mie Fhone x




