2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000018215 Feb 01, 2006 08:00 AM
1. Eriity Name Secretary of State
VILLA ESTRADA, INC.
P_f—!rmcqsed Place of Busmness - B _I\.’;am_nb Address
3829 SUaFSIDE sLVD. 3823 SURFSIDE BLVD.
Y N 11111
2. Prncipal Place of Business 3. Mailing Address T
Suite, Apt. #, elc. ] SeleAsttewe 1st MOORE CR2EC34 (10/05)
Cily & Stale o S City & State ) 4. FEI Numper 65-08 16088 || azf):zc;_‘l;?; .
Zip Country Zip Country 5. Cenificate of Status Deswed 3 §e:8e.ges q&td:;"o”a]
5. Name and Address of Current Registared Agent - 7. Mame and Address of New Registered Agent

Name

%%ESNSE%F%%géf\?SL Streat Addrass (P.J Box Number is Not Acceptable)
CAPE CORAL FL 33914 '

City FL | ZeCooe B

8. The above named entity submils his staternent for the purpose of changing iis regisiered office or registered agent. ar both, in the State of Flarida. [ am famifiar with, and acce
the chhgatuns of registered agent.

i
&

SIGNATURE . : -
Segnatgre typed crprintodg namp of regstersd agent and tille i apphcatle INOTE Ropgisioen Mgert signatures raauired when reinstaliog) DATE

_ FILE NOWH! FEE IS $95000 0 8. Election Campaign Financing  $5.00 May £
. After May 1, 2006 Fee Wil{ Be 855000, Yrust Fund Contributien, [ Added io Fees
take Check Payable to Florida Department of State
14, QFFICERS AND DIRECTORS ] i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T VSD ] Delete TITE " Change [Jrs
NASE WAGNER, ROSEMARIE NAME HEO04 15100
STREET ADDRCSS | 3829 SURFSIDE BLVD. SIREET ADORESS A2/11/06-80065-009 150,80
CiTY-S7-21p CAPE CORAL FL 33914 HTY-57-TP
e PO D Delete 1L O Chenge 03 A
NAME WAGNER, FRANZ PAUL HAME
STRECTADDRESE | 3820 SURFSIDE BLVD. § STRECTADDRESS
CiTY . 51-2% CAPE CORAL FL 33214 CITY-5T- 27
niLE T I Deleta WL [OChange At
WAME WAGNER, FLORIAN . - MAME . -
SIRECT ADTRESS | 3828 SURFSIDE BLYD _ STAREET ADDRESS
G ST2P {CAPE CORAL F( 33914 CEFy-ST-2P
e O oeiste TWiLe [ Change DDac
NANE NAME
SHREET ADDRESS STREET ABDRESS
GifY-5T-2F Ty 5177
TME T [ etete TTLE i O Change A
NAME NAME
STREET ADDRESS STREET ADDBESS
EITY - 5T-2F CITy ST 0
Hre T Delete TILE Clohme [
NAME HAME
STREEY ADDRESS STRCET ADORESS
Y. §5-1P CHTY-ST- 28

12, | hereby cerfy that the information supplied with ths filing does not quality for the exernptions confained & Section 116, Florida Statutes. | further certify that the fnformatios
ndicaied on this report or supplemesnial regort is rue and acourate and that my signaiure shall have the same legal effect as  made under cath, that | am an officer or direc.
af the corpoeation or the receiver ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my narme appears in Block 10 of Block 1
if charged, or an an attachmentf;i;h?address. with gll other like empowered. - :

SIGNATURE: L < Ay R WAENELR, -2 TR0, A33-LYIIFNSf

SIGCNATURE ANG WEED A0 PRINTED NAME OF SIGNING BEFICER OR DIFECTAR Dato Davtime Phoms §




