2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000060879

1, Entity Mame

ViLA REALTY, INC.

Prireipal Place of Business

6314 PEMBROKE RD
MIRAMAR FL 33023

Mailing Address

6314 PEMBROKE RD
MIRAMAR FL 33023

2. Principal Place of Business

3. Maiing Acdress

— I

FILED
‘Feb 06, 2004 08:00 AM
Secretary of State

W

|

I

Y

Suite, Apt. #, efc. Stite, Apl # elc MOORE CR2ED34 n 1{03)
Cily & State Cy & State 4. FEI Numoer Appiied For
_ . 65-0608785 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desved O $8.75 Additional
- o Fee Required
6. MName and Addreas of Current Hegislered Agent 7. Name and Address of New Registered Agent R
MName

VILA, LUIS
6314 PEMBROKE RD
MiRAMAR FL 33023

Street Addrass (P.O Box Mumber is Not Acceptable)

City

Zip Code

FL

B, The above named entity subrmiss this statement for the purpose of changing its registared offce or reqistered agent, or both, in the State of Fionda. §am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Signatura. typed o prinied name of registersg agent and tite if appicanie

NOTE. Regstered Agenl signaturg required when ralnstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

Make Check Payable {o Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD [ Deisle THLE T} change  [3 Additon
NAME Vit A, LUIS NAME

STREET ADORESS 1588 NE 195TH STREET ABDRESS

CiTy-51-2P MiAME FL 33172 CITY-ST- 2P .
it VPD {7 petere THE - [} Change [ Addition
e HUERTA, LILLIAN N o0oonoIsiTe

STREEY 200%ESS | 588 NE 199 STARET ADDRESS 02/06/-04-80168-001 150.00

Ciry-81- 2P MiAMI FL 33179 ) CATY-S1-2IP o

TITLE [ petete TALE D cnange [ Addition
NAME NARE

STREET ADDRESS STREET ADBRESS

CITY-s1-0p CiTY-ST- 2P

TINE T Deleta TILE [Tl Change [T Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CIFY -ST- 17 CINv ST 7P i

TITLE {7 Detete L I Changs T Addition
HAML NAME

STRELT ADDRESS J STREET ADDRESS

CITY-55-2P CIFY-5T- 2P o
TIEE T oelete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADERESS

CITY-5T-2P CITY-$T- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

indicated on this report or supplemental repert is true an : r
d 1o exacute this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 oe Block 11 if

of e corporation or the receiver or lrustee empow:

changed, or on an attachment with an i

SIGNATURE:

her like en?!ed.
L
- b <
/0/ AN

iy

D Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hlatesy (g ttn-soss



