ER

FILED
May 21,2007 8:00 am

FOR PROFIT CORPORATION ™ ¥ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-26-2007 90237 021 ***150.00
DOCUMENT # . _
1. Entity Name qu-l 0 OO0 OPIVT’CI
VILLA ROYAL INC.
DO NOT WRITE IN THIS SPACE ' .
2. Principal Place of Business 3. Mailing Address : - :
162 gltfi?ez.alipstfrg?telc. Suite, Apt. #, etc. DO NOT WRI‘ﬁEﬁhp‘llié gJAgE
City & State City & State 4. FE| Number Applied For
Royal Palm Beach, FL 65-0790372 Naot Applicable
434 121"’ Country Zip Country 5. Gertficate of Status Desired || ::: ;2;;1‘;:“3'

DO NOT WRITE
IN THIS SPACE

7. Name'and Address of Current Registered Agent’

ly?'n;:ec e Ho2zzoloe | Tr

Sé(eel Address (P.C. Box Number is N tAcceptab e}
/62 Len 2AR

27 e e

City

0‘70-/ PL\Jm fgﬁac).‘l FL

Zip Code
334 /1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida, | am familiar with, and accept the cbligations of registered agent.

Signaturs, typed or printed name of registered agenl and lite if applicable.

January 1 - May1{ Fee is $150.00
After May 1, Fee is $550.00
Amendod UBR is $61.25
| Make Check Payable to Florida Department of State

(NOTE: Rapistered Agent signature raquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o0 Fees

10, OFFICERS AND DIRECTORS 11.
TITLE P/D TITLE

" NAME Vincent Mazzola, Jr NAME
STREET ADDRESS (162 Alcazar Street STREET ADDRESS
CITY-ST-ZIP Royal Palm Beach FL 33411 CITY-ST-ZIP
TITLE Sio TITLE
NAME Maria Mazzola NAME
STREET ADDRESS |[162 Alcazar Street STREET ADDRESS
CITY.ST-ZIP Royal Pzlm Beach, FL 33411 CITY-ST-ZIP
TITLE D TITLE
NAME Vincent Mazzola I NAME
STREET ADDRESS [162 Alcazar Street STREET ADDRESS
CITY-ST.ZIP Royal Paim Beach, FL 33414 CITY.ST-ZIP DO NOT WRITE
TITLE ~ TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP

i et

12. | heraby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further
certify that the information indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same iegal effect
as if made undar oath; that | am an officer or director of the corporation or ihe receiver or trustee empowered to execute this repart as required by
Chapter 607, Flocida Statules; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

V]/\/CL’/U’T/770..2.ZCJJQ 3R »4—/6*07

SIGNATURE: @4
SIGNATURE AND TYPED R

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ime Phone #

(561) > F 2170




