2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # S54496 Secretary of State
1. Entity N
VILLATEL, INC. 01-28-2008 90053 040 ***150.00
Principal Place of Business Mailing Address
2928 VINELAND ROAD 2928 VINELAND ROAD
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
T s TR CRNRTRAMORRERRTY
ﬁé L/? Lidiayar) Harfour Cilele
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. - 7 01232008 Chg-P CR2E034 (12/06)
S =Y VY (V.
, State,_ - City & State ; 4, FEI Number Applied For
) 15 Ml e AL 255 59-3071468 Rot Appicabic
- 6%7"/(7 coumw@ ze ‘ Country 5. Certificate of Status Desired . [] ?%giﬁ;’%ﬁmﬂ'f -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
COHAN, NEAL Cohad / Mea( .
2928 VINELAND ROAD Stree d P.O. Bex Number is Not Acceptalfié) X
KISSIMMEE, FL 34746 Va kil Zéﬁé‘%}/d Darbows Crbelg
Gi 7~ N N N
v /5 155t MPC FL | 5% 2

8. The above named entity subrmYs this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the-obligations of registered agint.

EIGNATURF . el ()D&A/‘ '/ 23/’(

- Signatute, tyoed oforinied rame of reqisterad agent and Lie it applicadle. (NOTE: Registerea Agent signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feeos
10. OFFICERS AND DIRECTORS 1. ~- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O pelete TITLE 1(7 /;‘ A N ’ [MChange  [] Addition
NAME COHAN, NEAL NAME Cohe g %
STREET AGDRESS | 2928 VINELAND ROAD STREET ADDRESS !7",24(,// Z UL f/[/ /éﬁdl/ < //Lé—/f
GTrstzP | KISSIMMEE, FL 34746 CTY-51-28 i Ce) o m@ —C 2¢7 Y6
TIE VPS [ Delete TITLE 5 ” B’&Vemge [ Addition
NAME MCCULLOCH, THOMAS NAME e Cu llogh % S aS
STREET ADDRESS | 2928 VINELAND RD STREET ADDRESS (,/ Vi ; R -
CITY-§T-2P KISSIMMEE, FL 34746 CITY-ST-2ZIP ;‘9 / L i Cee L/é/v.) -f%:fba wr” /eﬁfé
TILE [ Delete TITLE /ﬁ ; . 14 Change [ Addition
e me 165, mne FC 3¢ 7HH
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-$7-7IP
TITLE 3 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o 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 acdress, wh all other like empowered.
SIGNATURE: oL ) J22fok  Ys7-397~674
SIGNATURE AND TYPED OR ’RINTED JAME OF SIGNING OFFICER OA DIRECTOR ¥ Date L4 Daytimg Phone #




