2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
VILLA BOUGAINVILLEA, INC.
Principal Place of Businesslg_ T A B Mailing Address ]
17854 5 DIXIE HWY 17854 S DIXIE HWY
AR AR
2, Principal Place of Busineésr 3 Mailing Address

Suite, AplL. #, etc, J— e Suitg, Apt, # etc - 1st MOQORE CR2EQ34 {10’0‘;}

City & State - City & State 4. FEI Number Applied Far

— o - 65-0859854 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired ) $8.75 additional
| . ) Fee Required
§. Name and Address of Current Registered Agent . . 7. Name and Addrass of New Registered Agent _
Name
REINOSO, ANTONIO D Street Address (P O Box Number isANot.Acceptable]

17854 S DIXIE HWY
MIAMI FL 33157 =

City FL lep Code ~

8, The above named enmy subm\ts this statement for the purpese of changmg gt reg:stered office or registered agsnt or both n 1he State of Flerida, ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE e i : A ' e

Sgnatwe, typad or ofmed nama cflaglelaaad ausm and Imn f apphcabin (NOTE Aagelared Agent siynatuie requied when minsabng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tq ‘Floricla Department of State

9. Election Campaign Financing  $5,00 May Be
Trustfund Congibution. [0 added te Fees

0. L DFFICERS AND DIRECTORS 1, B ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1
HiLk FD ) ] Delete e [ change ] Addition
A REINOSO, ANTONIO D A c HOOO002E7350
SYREEY ADORESS | 9380 SW 178 TERR SIRLET ADDPECS 34/04/05-80080-005 15 D- an
ore-s1-2e MIAMI FL 33157 o _ o _f stz ' )
TME 51D O petate AITLE {1 Change [ Additlen
NAME SANTOS, KENNETH D NAME
STRFFTADDRESS 19380 SW 178 TERR STRLED ADTIRESS
City-ST 2P MiAMI FL 33157 . B » ity sl-2p _ e
WILE 71 pelete MLk [Ochange [ Addition
HAME NANE
STRECT ADGRESS STRFET ADDRESS
CiY-8T-2P R CiY.§1-219 ]
ILE 3 Dalete niLE [ Change (] Addition
NAME NAME
STREET ADDRESS SR ADPRISS
CHY-ST-ZIP . ) CITY-§1- 2P 7
TWILE 7 Detete HRE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADQRESS
oITy-S1-2P o _Rovsiw
WL = A O oeiete i ) Change (1 Adiitor
NAME i : L NAME i

. ‘ 3
STRECT ADDRESS e e . sm[mnnﬁz:s_
CiTY-51-2iF ¥-S1-0F

12. | hereby carnz that the Informatlon supplied with this filing does not qualify for the exempiion stated in Section 119 0?{3)(-.] F&orzda Siatutes | further ceriify that the information
indicated on this report or supplamental 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
gyver or truslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

g;&egggr%?rggogno;ntggf{z with an add othar ||ke empowered.
SIGNATURE: __}4 @/ M Flnromu D. Radm /a: /os' Jo;)fi?/ 2544

7 SIGNATURE AND TYPEb OR e_pfﬁren NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




