FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000074161 03-15-2006 90114 005 ***150.00

1. Entity Name

VILLAROSA ENTERPRISES, INC.

. . TTmYANG
Principal Place of Business Mailing Address
3990 NW 65TH AVENUE 3990 NW 65TH AVENUE
ViRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
e s I NS AU LA
7 118 Dory Rd. North
Suite, Apt. #. etc. Sulte. Apt. #, etc. 02212006  Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
North Palm Beach FIL 65-0859178 Not Agpiicable
zp Countey zip 33408 i;’gl:y 5. Certilicate of Staws Desired O Eg-;iaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarad Agent
Nama
J.A.REYES & CO.,P.A. .
6701 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33143
City FL Z:Ilp Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
;4he obiigations of registered agent.

s@NA‘rUHE

. Sqnature. lyped o pnntea name of 1eg agent andt g 4 3 INOTE: Registered Agent signalure 1gauIred When rewisianng) DATE

g " <

"™ .

FILE NOWIlI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D O pelete MmE [ Change £ Addilion
NAME SUAREZ, RONALD NAME
STREET ADDRESS | 118 DORY ROAD NORTH STREEF ADDRESS
CITY-§T-2IP NORTH PALM BEACH, FL 33408 CITY-51-7@
TITLE D Bd Delets TILE [ Change (] Addilion
NAME SUAREZ, ERNESTO . HAME
STREET ADDRESS | 3890 NW 65TH AVENUE STREET ADDRESS
CATY-51-21P VIRGINIA GARDENS, FL. 33166 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-53- 2IP
TILE O patete TILE ) Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
FITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this ﬂling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha'!l have [he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: N\ e me\\zAb\o

Daytwne Pnane #

SIGNA"U;E AND TYPED OR PRINTED mF SIGHING OFFICER QR DIRECTOR




