FILED

"2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # S81012 04-07-2008 90025 045 ***150.00
1. Entity Name
LOS VILLARENOS, INC.
Principal Ptace of Business Mailing Address -
2576 SW BTH STREET 2516 SW 8TH STREET o ‘ “
MIAMI, FL 33135 MIAMI, FL 33135 . . ;
T G oo TS AR RRE AR EOCA
Suite, Apt. #, elc. Ia Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State ?_\ City & State 4, FEI Number Applied For
&< 65-0284770 Nol Applicable
Zip 6‘.’(' Country Zip Country 5. Cerlificale of Status Desired O Eg'ggl‘:::;u""a'
hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIERRQC, EMERIO
021 S.W. 9TH STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
[T8 Signature, typed or pnnted namae ol registered agent and tile it apphcabla. (NOTE: Regrlered Agent signalurs required] whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JPD O pelate TITLE O Change  [J Addition
NAME 1 FIERRO, EMERIO NAME
STREET ADDRESS | 921 S.W. 8TH ST. STREET ADDRESS
CITY-§7-2IP MIAMI, FL CITY-ST-2IP
TITLE STD [ Delele TITLE [ Change [ Addition
NAME FIERRO, EMERIO NAME
STREET ADDRESS | 921 S.W., 9TH ST. STREET ADDRESS
CiTy-s1-2IP MIAMI, FL cry-sr-zip
T 3 belete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P . CITY-5T-2IP
TILE - O oetete TITE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-$1-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certiy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is rue and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: = 72—, { teni F\%‘m) ?&L‘d( 0%

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phone #




