2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000070000 Feb 11,2008 08:00 AT
1. Entily Namg S
ecretary of State

VILLA BOUGAINVILLEA, INC.
Privcipal Placa of Busingss Maiing Arldress
17854 S DIXIE HWY 17854 S DIXIE HWY
2. Prinoipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apt. # etc. Saile, Ant. #, gic, 1st MOORE CR2ED34 (10/07)

City 8 State Ciy & State 4. FEI Number Appiied For

65-0859854 Not Apclicatle
Zp Cauniry Zip Country 5. Centficate of Status Desited 0 ?eae.gquf:;tionai

6. Name and Address of Current Registersad Agent 7. Name and Address of New Registered Agent

Name

REINOSO, ANTONIO D
17854 S DIXIE HWY
MIAMI FL 33157

Street Addrees {(P.O. Bor Mumber s Nat Azceplable)

City FL 212 Code

B. The apove named entity submits this statemen? for the puroose of chaniging its registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar w4h, and accept
the chligations of regisiered agent.

SIGNATURE

S L, tyedd o Pretad name ol rog iEeed naerlavl e L arpioazie, NGTE Pogisterac Ageri £ O Lume régunsd wne e g DATE

FILE NOW ! FEE: IS.$150.00 1+
er May q, 2003 Fee wilr' Be 8550, 00 i
Make Check Payable to Fiortda Dapanmem of Sta!e

8, Flection Campaign Finaneing $5.00 may e
Trust Fund Ceonvicetion. [ Added to Fees

10. OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peee TIHF I Change ] Addinen
NAME REINOSO, ANTONIO D NAME
STREETADDRESS (9380 SW 178 TERR STREEY ADDRESS
CITY-5T-2IP MIAMILFL 33157 CIry-5T-21P
TILE STD 1 ewete TiiLE Jchange  [J Additon
NAME SANTOS, KENNETH D PLAME
STREFT ADDRESS | 9380 SW 178 TERR STAEE? ADGRESS UOON00e22492
Gre-st-iP |MIAMIFL 33157 eir-ov- 2% I]?.f'}?’ﬁ.?ﬁ'%— 0 10 150, 110
TLE T peete 1LE [ Change [T Adduion
HAME HARE '
STREET AnDRESS | - T Csmemagemess | T
GITy-§T- 2P GITY-5T-2IP
L [ peiete TITLE ) D Change  (J Audition
HEME HAME
SIREFT ADDRLSS STAEET ADIRESS
GITY-ST-2Ip CITY-3T-2IP
TTLE [ pe'ale MLE G Change [ Addition
NAME NEME,
%| SMEETADOLSS. [, . e . Ly T . 7 SIREET ADDRESS R S ‘.
T oy ST ‘lll.-l' - - ) o -u-; f‘l”.."f amf' _;ﬁf-:.i #'\ }'.:. i
) -v ,‘J - 2 AT ST + el 7 R
patt '@;éﬁ i i ﬁ*‘«’ﬁfﬁ EBD £ '?*ﬁ*‘@“" i B"“f‘“"’"
s y LY A ‘lq"-jhmw :
* CTR_H»DD%ESJ F U e T SRR . LJ| STREETADD k by
SITYIST 2P ‘B CTy-5T-2P

12, horeby certity that the information supplied with this Tiling does net qualify for the exernetons containad in Sectior 119, Flerida Statwites | furtnar certity that the intormation
indicatcd on this report or supplemental report is true and accurate ana that my signature shall have the sama legal ettact as Il made under caih. that | am an officer or director
of the corporauon or the raceiver or trustee empowered (0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Block 14
it changed, or un an artachrent wilh an address, with ail clther ke empoweres.

SIGNATURE: i?))%mm ANTB Vi D, KEINOID a?/ ?/ & ﬂfof)?y“’/—gzzﬂ

/ﬁeun‘une AKD TYPED GR Pn)ﬁsn NAME OF SIGNING OFFICER DR DIRECTOR Dute T D o Fnone »



