R FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:AENT # 581012 03-18-2005 90049 044 ***150.00
LOS VILLARENOQS, INC.
Principal Place of Business Mailing Address- I
2516 SW BTH STREET 2516 SW BTH STREET .
MIAMI, FL 33135 MIAMI, FL 33135 N .
e e IEH VRSO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied Fo;
_ 65-0284770 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ Ei';,esq&:’:;“""a'
- 6-Name and Address ot Current Registered’Agent™ — ~ |7~ 7 7 77 7”Naméand Address of l;tﬁnegiéteTeH'Aéenr e
Name
FIERRO, EMERIO
921 S.W. 9TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am farmdfiar with, and accept
tha obligations of registered agent. N~

SIGNATURE T
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agenl signature raquired whan reinstating} DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing O $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE PD O oetete e [Jchange [ Addition
NAME FIERRO, EMERIO NAME

STREET ADDAESS | 921 S.W. STH ST. STREET ADDRESS

CITY-51-2IP MIAMI, FL CITY-ST-ZiP

TLE " | sTD {7 Detete TILE O crange [ Addition
NAME FIERROQ, EMERIO HAME

STREET ADDRESS | 921 S.W. 9TH ST, STREET ADDRESS

CITY-ST-2P - | MIAMI, FL CITY-5T-ZiP

TME O pelete TME _[change [T Acdition
CNAMET T - o Sl [T T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciTy-§T-2p

TITLE [ pelete TIMLE [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP s

TITLE [ Deleta TILE - N [ Change [ Adition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS -

CITV-5T-2P - : _ CITY-ST-2IP

TE . . - : [ pelete TMLE ’ [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further ceriity that the information
indicated on this report or supplemental report 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 trustee empawerad to execute this report as required by Chapter 607, Flory,a,SIatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all othar like empowered. E"-'f /- o 7/_/»%43
N - — —_
SIGNATURE: —o (/+ — B/ Jen 7 O3-/0-ey
SIGNATURE AND TYPED OR PRINTECJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




