2006 FOR PROFIT CORRORATION

ANNUAL REPORT (AR)

DOCUMENT # ss1012

1. Entity Name

LOS VILLARENOS, INC.

Principal Place of Business _ Maifing Address

2516 SW 8TH STREET 2516 SW 8TH STREET
MIAMI FL 33135 MlAMI FL 33135

2. Principal Prace of Business 3. Maling Address

FILED -
Jan 30, 2006 08:00 AV
Secretary of State

~ [ERERRESAMAv AR

Suite. Apt. #. elc Suite, Ap. #, eic. 15t MOORE CR2E034 {10/05)
Ciy & Stale City & Siate 4. FEINumber T T ___i B _j _Apr_)l:edfor
65{)28:{7797 - i ]Nor Apphcat
ap Cauntry ap Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Nemeand Adtdrese of New Registered Agent
Narme -

FIERRO, EMERIO
921 S.W. 9TH STREET
MIAM] FL

Steet Address (P O Box Number is Not Acceptabie)

City

FL ‘ Zip Core

8. The above named entlty submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and ééEa:g:

tha obligabons of registered agani

SIGNATURE

Sugnnture ypsd of prited name of regsiuced agen! and hite v appheabie

(NCTE Regstered Age:t signature regurad when foungtating)

CATE

FILE NOWI!! FEE IS $15000 .
After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Dapartmant of State

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Controution.  [] Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TE D) Change  [1 Adda
KAME FIERRO, EMERIC HAkE UOODO04 07253 B
STREE? ADDRESS 921 S.W. OTH ST. STREET ADDRESS — e s‘é";ﬂ"ﬁfﬁmg?‘{fﬂ =002 1T0.00
CTY-ST-E [MIAMY FL CHY-5T-2P s bt i wttde

MHE STD O oeiete e FlChange [ Addine
HAMIE FIERRO, EMERIO HAME

STREETADDRESS {921 S.W. §TH ST. STREFT ADDRESS

GTY-STP fMIAMI FL £ITY-57-TF

TiliE [ dezte HILE {7 Change Bt
NAME RANF .

STREET ADDRESS STREET ABORESS

CITY-ST-ZIP CITY -ST-2IP

TITLE 1 pelets WiLE ] Change [ Asiditn
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-8T-2P CITY-5T-2P

it [ Defete T Ol Cmamge  [Jaditi
NAME NAME

STREFT ADDRLSS STAEET ADDRESS

CITY-ST- 2P CiTY-ST-77

it T peiete TLE [ Change 3 Adai.
NAME NAMIE

SIREET ADDRESS SIREET ADDRESS

CITY-§T-7P CITe-ST- 77

12. | hereby certify thal the information supphed with this fiing does nat qualify for the exemptions conained in Saction 119, Fiorida Statutes. i further certify that the information
inchicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direcig:
of the corparation or the receiver or trustee empowered to exetule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11

if changed, o on an aitachment with an address, with all other fike empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PResibeni™
snenmunsfwﬁgmo—m_ﬁgé%éé -

bawmé Fhana ¥



