FILED
2007 FOI;'I;.I:BRTRCE%%%QI_RAT'O" Jan 16,2007 8:00 am

DOCUMENT # P98000038933 Secretary of State
1. Entity Name 01-16-2007 90205 016 ***158.75
VILLAR RACING SPORT CORP.

Principal Place of Business Mailing Address )

e e e e 60000961

AR A OO PR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopIaTS

65-0838761 . Not Applicable
5. Certfficate of Stalus Desired [{ ?:';sq l‘:r;tb“a'

6. Name and Address of Current Registered Agent

Y0ea & 285 TERR. DO NOT WRITE
MIAMI, FL 33157 |N THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accepl
the obligations of registerad agent.

" SIGNATURE
. Signaire, typed o prinied name of Tegistered agent and tite f applicable. (NOTE: Registered Agant signature required when reinsiating) DATE N
. FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees t
10. QFFICERS AND DIRECTQRS |
TME D
NAME VILLAR, MIGUEL JR

STAEET ADORESS | 8771 NW 14TH ST.
CITY-ST-21P PEMBROKE PINES, FL 330244720

THLE PST

NAME VILLAR, MIGUEL JR

STREET ADDRESS | 8771 NW 14TH ST.

CITY-ST-2IP PEMBROKE PINES, FL 330244720 |
TME

NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

STREE? ADDRESS
CITY-S3-ZP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

12. 1 hereby cenilz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infoarnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ered.
N
\
SIGNATURE: ﬂmfw‘é %/}/'«w t /13407

TURE A0 TYPEEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date | Daytime Phone #




