2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018215 Feb 18, 2008 08:00 AN
1. Enlity Naing S
ecretary of State
VILLA ESTRADA, INC.
sl

Purcipal Plane of Businesy Mhng Adcirass
3828 SURFSIDE BLVD. 3829 SURFSIDE BLVD.
e R Hll“m “l ml‘ }lm ||M||N ll”“lm H“\ !l“l “II} ““’ |MII‘ “ I"’
2. Penzipal Pipce ot Businass - Mo P.C. Box # 3. Maling Aogroes

Saite. Apl. o, etc. Sate Apl #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

65-0816088 Not Apglicable
SUnE Zi Cow iti
Zn Coursiry F Leaniry 5. Certilicale ol Status Desirea O ?g‘gfqif:;'onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

WAGNER, FRANZ PAUL
3829 SURFSIDE BLVD. Sireer Address (PO Box Number is Not Acceptabla)
CAPE CORAL FL 33914

City FL Zips Code

B. The anove named anuly subrmifs this statement for the puroese of changing ts registared office or reg stered agent, or ootr, 1N the State of Flonga | am faminar wilh, and accept
the chigalicns of reyisierod agert.

SIGNATURE

S gnatere, lyped of 2 erad pans I g siered maert 80w L s Lwrptsasio, OTE RegisiHas AP L RN “ehrst wor Cieviabr gh DATE

9. Electon Carmnaipn Financing $5_00 May Be
Trust Fund Contnetion,  [C] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

burs V&D 3 netete TILE [cChange [ Aadition
Hamg WAGNER, ROSEMARIE HEME e

STREET ADDRESS | 3828 SURFSIDE BLVD. STREET ADDRESS LRI ‘"'L_“:_" - _

arv-st20 |CAPE CORAL FL 33914 arv-gT. 02726,/ 05-300591-313 150, 00

TiE PD [ peele e [ cChangz  [3 Aadmon
N WAGNER, FRANZ PAUL HAE

STREETARDRESS | 3828 SURFSIDE BLVD. STRFFT ADDRESS

Y- 81215 CAPE CORAL FL 33914 CITY-ST1. 7P

10k T 7 Devete 1L [dChange (] Adution
HAME WAGNER, FLORIAN HAME

STREET ADDRESS | 3828 SURFSIDE BLVD STAFET ADDRESS

ZY-51-2P CAPE CORAL FL 33914 CiTY-5T-2p

HitE O peiete Mitk O cChange [ Aadilion
HAME NAWE

STREET ADGRESS SIREET ADDRESS

STY-E1-2P Ciry-51-2F

113 = Deiele T [Cchang: [ Acaition
RLURES MEML

STRELT ADGRLSS STREET ADORISS

SITY-ST- 28 CITY-S1-ZtF

TImE [ Degle e [ Change  [] Aadition
NeME HEHE

STRZET ACDRESR STREET ADDPESS

oIy -51- 21 CITY-SI-2IP

12, | hereby certly that tha infarmation suspled wath this filng does not qualfy for the sxamptons contaned in Section 119, Florida Statutes. | furiner certity that ing iafarmalion
indicatad on 1his report or supplemental report is trie and aecurale and that my signaiure shall have the same legal efrect as it made urder oath. that | am an officer or dirgclur
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my narmme appears in Biock 13 or Biock 11

if chargen, or an an agachment with an address, with ail cther ke ompeweres.
SIGNATURE: e //aﬁ/x o __OLR-1Y-Xo00f 555-Ih2- rnd
NAME OF SIGNING OFFICER OR DIRECTOR Lam Nayime Fnore »




