“ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000057954

1. Entity Name
VILLAR, INC.

Principal Place of Business

12498 SW 8TH ST.
MISAMI FL 33184

Mailing Address

12498 SW 8TH ST.
t‘lISAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90041 009 ***150.00

I

I

Il

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0859851 Not Applicabte
4 Country. g ap Country 5. Certificate of Status Desired [ gigfq Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. o . o MName o . _ . _
glslél_sALRéJAET,%AENR%OAD STE 807 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL'33134..
City Zip Code

FL

SIGNATURE

4. The above named entity submits this statemenit fol
the obligations of régjsiered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, lypad o printed name o regislarad agent and title il applicabla {NOTE. Registarad Agent signature required when reinslauing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L[] Delete TITLE V l L_«L/QQ’, H,O%% [0 Change  [Uheditiom
MAME VILLAR, ARMANDO NAME | DY S0 ‘
STREET ADDRESS | 12408 SW 8TH ST STREET ADDRESS . . 233 9 q
orv-si-op | MIAMI FL 33184 CInY-SI- 7 mic A a
1NLE V ‘ LL'()"Q— O pelete TITLE Cichange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oetete TILE [ change  [J Addition
NAME ) o . R I _ L
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
e O petete TILE - O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$1- 2P CITY-ST- 7
THLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-27
TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowerad.

(hmando Dt Qrmando W tee

(Q,Dy’?;_g 14 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

323908

Dayi?™ Phone #




