FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000062673 L) 04-19-2006 90093 020 ***158.75
1. Enlity Name
VILLA ISABEL ALF, CORP.
Principal Place of Business Mailing Addrass B ““ z ﬁ qa {
7265 NW 5TH STREET 7265 NW 5TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 .
S s 0 TR A
Suite, Apt. #, elc. Suite, Apl. #, alc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0850423 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ?eae-;iagﬁonal
7 7 76.Name and Address of Current Registered Agent "~ - 7. Namo and Address of New Registered Agent— ———
E Name
VILLAVERDE, MYRIAM |
7265 NW 5TH STREET Street Address (P.0. Box Numbper is Not Acceptable)
MIAMI, FL 33}1 26
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose gichanging jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L/ / R N
Sgnanrs, we,b printso name of registersd agent end tise if eppicebie. {NOTE: Rogisiareg AQent signatire raquired whan reinstatng) DATE
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2096 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T@,OFFICERS AJD DIRECTORS IN 11
TMLE DPVS Xpe!gla ME ’P W Y'\aw '1: V N U_O_U é@}Chanoa T Agdition
NAME VILLAVERDE, MYRIAM | NAME
STREET ADDRESS | 7265 NW 5TH STREET STREET ADDRESS _lZ. 5 VILU 5
crv-sT-7P | MIAMI, FL 33126 CITY-§T-7IP AL o‘#, Fl A9
TLE T S Delete TMLE V'P "{,|%0J UO.V 0“ 4 ] Change XAddilinn
NAME VILLAVERDE, MYRIAM | NAME
STREET ADDRESS | 7265 NW 5TH STREET smerrovess | 12425 Viwo
or-sT-zP | MIAMI, FL 33126 CITY-5T-7P Wiaau ¥ % lw
TmE —J Delete TME TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tme 1 Delete TITLE T change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TMLE 1 Delate TME “JcChange ] Addilion
NAME NAME
SVREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 3 Delete TE ) TJChange 1 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this peport 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, w@mher :

SIGNATURE:
e 8G

’

mnfs“n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Oayume Fnoaa »

/




