2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A
DOCUMENT # P98000074161 ; Secretary of State

1. Entity Mame

VILLAROSA ENTERPRISES, INC.

Principal Place of Business Mailing Address
3990 NW G5TH AVENUE 118 DORY RD NORTH
VIRGINIA GARDENS, FL 33166 NORTH PALM BEACH, FL 33408

JGAE AR

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

65-0859178 Not Applicable
$8.75 additionat

Fee Required

5. Certificate of Status Desired |

§. Name and Addross of Current Registered Agent

J.A. REYES & CO., P.A. ‘ DO NOT WRITE

6701 SUNSET DRIVE

MIAMI. FL 33143 IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in ihe State of Florida. 1 am famuliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatura, typed ac printed name of registered agant and Lile i applicable (NOTE: Registered Agant signalurs requied whan rensiaung) DATE
FILE NOWNI FEE IS $150.00 8. Elaction Campagn Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE D
HAME SUAREZ, RONALD

STREET ADDARESS | 118 DORY ROAD NORTH
CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2IP

TiLE
NAME
STREET ADDAESS

CITY-5T-TiP BOOEo0v e

TLE . D4/ 2407 -3045-017 150,00

NAME
STREET ADDAESS
Ciry-s1-26P

12, | hereby certiy that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | luriher certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empowered '

SIGNATURE: —_— Loeid Soeger Q\\\'é\tﬂ S -\ Sy

SIGNATURE AND TYPED O TER NAME OF 8iGNING OFFICER OR DIRECTOR Cale Daytma Phone #




