2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM -
DOCUMENT # P97000061369 ecretary of State

1. Entity Name

LAS VILLAS II, INC.

Principal Place of Business Mailing Address
1185 ALTON RD 1185 ALTCN RD
PORT CHARLOTTE, FL 33852-2877 PORT CHARLOTTE, FL 33952-2877
— LI A

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A N FoptedFor

e e 65-0772525 Net Applicable
e oo _. . . .| 5. Cetificate of Status Desired O $8.75 Additioral
Fea Required

5. Name and Address of Current Registered Agent o o e L
DEL CASTILLO, ROBERTO A
1185 ALTON RD Do NOT WRITE
PORT CHARLOTTE, FL 33952-2877 IN TH!S SP ACE

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

SIGNATURE
Sigrature, typed o: printed name of ragistarad ageni ana tit's ! appticatle (NQTE Raogistarad Agent signature requirsd whan reinslaing) DATE
FILE NOWII! FEE IS $150,00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Ol Added to Fees
10. OFFICERS AND DIRECTORS | o |
TINE a}
NAME DEL CASTILLO, ROBERTO o

STREET ADDRESS | 1185 ALTON RD
CITY-ST-2IP PORT CHARLOTTE, FL 33852 ’ T o o I

TME D e

NAME DEL CASTILLO, AGNES ' e . }EE!G!}EEJ.;{?—;;;‘&J? .

STREET ADDRESS | 1185 ALTON RD O8/G3/05-50018-008 150,00
CITY-ST-2I PORT CHARLOTTE, FL 33952 o e
THLE T T -
NAME

e DO NOT WRITE
s IN THIS SPACE

STREET AODRESS
CIry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hareby cerﬁg.that the informatjon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i

indicated on this report or supplergartal report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or dirsctor
of the carporation or the receivep#r Irustas smpowerod lo oxocute this raport 2s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment #ith an address, with het like e ered,
/
Dal
77

Dayline Prane #

SIGNATURE:
IRE AND TYP? OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




