2006.EOR PROFIT CO!RPORATION

ANNUAL REPO

DOCUMENT # Po8000070000

1. Cnlity Name

VILLA BOUGAINVILLEA, INC.

RT (AR}

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principal Placa of Buswess Mailing Af]dress
17854 & DIXIE HAY 17854 S DIXIE HNVY
o e [mnmmml”mmﬂ[m“ﬂmﬂ l"ﬂ III[I mll ||“l Illlma[m
2. Prmcipal Place of Business 3. MabnglAdoress
I Sute, Apt 4,e0. T Sure, p]bt. #, ot 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Mumber Applied F&r
: §5-0859854 H——NO, g
o Country 2ip ; Country 5. Cerffcate of Staws Desired [ 9875 Additioniat
: Fee Required
8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Mame

REINOSO, ANTONIO D
17854 S DIXIE HWY
MIAMI FL 33157

Street Address {P.O Box Mumbes is Not Acceptable)

Cry

FL ] Zip Code

the obligations of reqisiered agent.

8. Tra above named entity submits thi statement for the purpose of changing its n

SIGNATURE b

egisterad office or registered agent, & both, in the State of Florida. | am lamitar witk, and ac;:f;pi

FILE NOW! EEE IS $150.00. _ .

. "After May 1, 2006 Fee Will Be $550.00 . . .

Sigisature. bypen of prntco nan of tegswied agent and it appi-caik;

(NOTE Regsioed Agert sgnakue equied when reastalng] GATE

. Election Campargn Financing $5.00 may =
Trust Fund Contribution. [ Addodto Fees

_Make Gheck Payable to Flotida Department of State.

K . . ____ OFFICLRS ANDDIRECTORS| I _ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS N 11
nne PE 7 Detcte f nae _! Jchange [ Ao
NAVE REINOSO, ANTONIO D ] e HEOUG 22075
STREET ADDFESS | 9380 SW 178 TEFR ] sl sopaess 021 e 06-30064-003 150,40
CATY-85-24P MIAMI FL 33187 § Cvv-s1-ae
(13 sTD 1 pelete '§ wac CIohange [ e
NAME SANTOS, KENNETH D R
STREET ADDRESS | 9380 SW 173 TERR B SINEET ADERESS
LI-§1-2¢  |MIAMI FL 33157 | LR S
HILE ) Detee i i 3 Change frEE
RAME 4 Rt
STAEET ADERESS 1§ STALET ADDRESS
CITY-ST-2 ' CIY-STTF
HILE T Oetete | me [3cChaage 340
NAME R HaME
STHEEY ADDAIESS 1§ sty eoness
CITY-ST- 17 & ciry-sT-zp
TINCE 3 oelete i R O Coange T340
NAME f maME
STRELT ADDRLSS STREET ADDRESS
CiY-ST-TF CITY-53-1P
TITLE 3 Delete 4 e Clohapge [Trae
NRRAE R naMe
STREET AGDRESS STREET ADGRESS
oY -5T-2IP TITY-ST-2P

12 ¢ hereby certily that the informatan suppred with this fing o

it changed, of an an allachgent with an address,
[
SIGNATURE: _/ LGM .

pes nat qualify {or the exemptions comtained in Section 119, Fonda Statutes. t furthar carkly that the infarmation
wndicated on this tepact or supplemental cepart 15 tue and acdurate and that my signature shalt have the same tegal eltect as if made under gath, that t am an afficer ar divector
at the corparation ar the recsiver or lrusted empowerad ta ekecute this regort as required by Chapter 507, Flarida Slalutes; and that my name appears in Block 10 or Block 11
i alt otrier ke ampowerad.

Fob _og,}icoé (3@12?_{/‘ -2Y¢F




