2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOGUMENT # P98000018215 ST, “Feb 01, 2007 08:00 AM

1. Enlty Narme Secretary of State
VILLA ESTRADA, INC.

frncipal Place of Businpss o _ Maiiing Address
3829 SURFSIDE BLYD. 3828 SURFSIDE BLVD.
2. Principal Place of Busingss - No PO Box# 3. Mailing Addross
Suite, ApL #, clc _ - Susin, Apt. #, elg. - 7 15t MOORE CR2ED34 {10.‘[95)
Ciiy & Stalo ~ | Ciy&Siake 4, FEINumber o TAppliodFor
65-0816088 ot opicsbi

Zip Couniry T 7ip T Country —5. Cortificaie of Status Desired 0 gese'gfqigﬂ"mg
6. Name and Address of Currert Registered Agent 7. Name and Addrass of New Reglstered Agertt
o Namo —
WAGNER, FRANZ PAUL
3829 SURFSIDE BLYD. Streel Addross {P.0. Box Numbor is Not Accepiable)
CAPE CORAL FL 33914
City FL } Zip Code

the abligatons of rogistered agent

SIGHMATURE

Sgralurg, typed or printad name o ragrserad agant and hiig » appreable teOTE. Aegsterad Agent mgrraiurs regurred whei reinslating} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 b
* Trust Fund Contribution.

Make Check Payable to Flotida Department of State un on. L1 AddedtoFees
10. — OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
BRE VED 5 Daele e [ change [ Addifian
HAME WAGNER, ROSEMARIE NAME UOnoOns147a1
sTRECT ADoRess | 3828 SURFSIDE BLVD. SiReL | ADDRESS 0205 07-80045-009 150,00
ony s.ap | CAPE CORAL FL 33914 - = "
e PD ] Gelete TALE Clchange [ Adtion
HAHE WAGNER, FRANZ PALL HAME
sIRiF ADoRESS | 3829 SURFSIDE BLVD. STREET ADARESS
CITY ST-21p CAPE CORAL FL 33914 Ty -31 7P
ATLE T 3 Delele. T [ change ] Acdliion
NARE WAGNER. FLORIAN o _ o wa )
SIRCET ADDRESS | 3829 SURFSIDE BLVD STREET ADDRESS
Ty sy CAFPE CORAL FL 33914 CAY-§1-2p
e ' o 7 peste e T Clchange [ Addilion
AN HAME
SIREET ABDRLSS STRAEE] ADDRESS
£y ST 2P CIN-51-2IF
R [ Ddee Wit O change [ Addition
NAMe HAME
SIFEL T ABDRESS STRELT ADDRESS
cIfY 9 P CITY-$1-29
AnE o =l B T Clotange [ Additicn
NAKE NAME
SIPLE T ADBRESS STRELY ADDRESS
ol se-ae CoTY-S1- P

12. ] horeby carlily that the information suppliod with this filing daes not qualify for the cxemptions contained in Scction 119, Florida Statutes” ) further cartify that the information
indicated on this repert or suppiemental report is true and'accurate and that my signature shall have the same legal sffect as if made under cath; that § am an officer or director
of the corporation or the reccivor or rusice empowarad to execute this report as required by Chaplor 807, Florida Stalules; and that my name 2ppears in Block 10 or Block 11
il changed, ar an an at t with an.address, with all ather ke empowerad

SIGNATURE: _& - NER el gm,a VA s 7 A

SIGNATURE AND TI E0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prons &




