- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P980000626773

1. Entily Name
VILLA ISABEL ALF, CORP.

Secretary of State

Principal Place of Business-‘j—,_ - @ailing Addrass

7265 NW 5TH STREET 7265 NW 5TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
R RN A A AL R
Suite, Apt. #, ete, = - - - Suite, Apt. #, ate. 06302005 Chg-P CR2ES4 (10/03)
City 3 State o City & State 4. FELNumber - Applied For
. 65-0850423 ot Applicable
Zp Country Zp Country S. Certificate of Status Desired g gg'gesqu‘\if:‘;mm
8. Namo and Address of Current Registerad Agent - 7. Name and Adcdrass of New Registared Agent
— T — Name R

VILLAVERDE, MYRIAM |

7265 NW 5TH STREET

Strest Address (P.O. Box Number T8 Not Acceptable)

MIAMI, FL 33126

City

FL l Zip Code

8. The above named enity submils this statement for

: tFe purpose of changing iis registered
the ohligations of ragistered agent. -

SIGNATURE

office or registerad agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

Sigrature, typod ot priied nwma of iegiterad agen and e if appiicatlo, '(NOTE Registsred Agent slgnature requlod whoF imfirctating) DATE
FILE NOWII! FEE iS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Ssptember 7, 2005 Trust Fund Contribsution. Added to Fees corperation did not receive the prior netice.
10. _ = OFFICERS AND DTRECTORS 11. TADCITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 1%
WL DPVS B 1 Delete. e o Chaage [ Addilion
NANE VILLAVERDE, MYRIAM { NAME TS TR F o
STREET ADDRESS | 7265 NW 5TH STREET STREET ADORESS B/01A05-20001-014 156,00
CT-ST-2P | MIAMI, FL 33126 onY-§h-ZiP
e T =  ipeme - —§ ™ N Cichangs [ Addiion
NAME VILLAVERDE, MYRIAM | NAME
STRELY ADDRESS | 7265 NW STH STREET STREET ABDRESS
CiTy-ST- 2P MIAMI, FL 33126 City-S1-21P
e o B 1 Delete LE Clchange 7 Additon
AN nAME
STREET ADDRESS STREET ADDRESS
GY-§T-2IF QY-ST-2IP
TME o 7 Delete. e - £ Change [ Addition
NAME MAME
STAEET ADORESS STREEY ADORESS
CATY.5T-2P CTY-ST- 7P
me o N [Joeels - J me O] Coange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y577 CITY-ST-2P
me B ) T Delcte me T3 Change L1 Addtion
MM NAME
STREET ADDRESS STREET ADDRESS
Civy-Sr-ap GiTY.ST-2P

12. | hereby centify that the information supplied with this ﬁh’r\g does not qualify for the exemplion stated in Section 719.07&3)’07. Florlda Stalutes. ! further certify that the Information
| accurate and that my signature shall have the same lega) ¢
of the corporation of the receiver or trustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Indicated on this veport or supplemental report 1s frue an
changed, or on an altachrment with an address, with ali other ke empowered.

ect as if made under oath, that 1 am an officer or director

guviy 17{os—
i Date

GFFICER ON DIRECTOR

Daytina Fhone &

. - é \_}Vle.n/s—\.aLk_/
SIGNATURE: (Yo = v o

Aug 01, 2005 08:00 AM



