2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # V16251 Secretary of State
1. Bty Name 05-05-2006 90172 048 ***150.00
602 VILLA REGINA, INC.
Principal Place of Business Mailing Address
ONE N. CLEMATIS STREET PO BOX 4297
\L’JVSEST e gSEST e ”||;| l”“‘ “Hl Iml “III I““ ||l| WI Ill“l lI" |||H I‘Inm IHIl’
2. Principal Place of Business 3. Mailing Address
S‘S N - —F{O\q\c{' —D'f W T
%ﬂte,ipl. #, e%oo’pu Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
MITC
Cny & State City & State 4, FE! Number Applied For
/quy-»-\ BQCL‘\ FPL, 65-0392972 Not Applicabie
%),5 4' o l CouerU Zip Country 5. Certificate of Status Desired O gg'gfql';?;;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Caw N
------ ML Frane  Chopin
8:%%'“&;{2&'1’-](—% STREET Stge Addresg (P.O. Bpx Number is NotAgceptable)
. . SN Flagler  Urive.

WEST PALM BEACH FL 33401
Soyte BOOP

City b\k!fl’ /Pq‘v-—\ Boecs l"\ FL Zip Code }0]

8. The above named entity submits 1h|s sftement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signagre. typea or preed name ol registered agant and Ltie it apphcatile (NOTE: Registeres Agent signature required when renstating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF:tCERS AND DIRECTORS IN 11

e PSD [ Deiete T D Change [ Adcition
NAME CHOPIN, FRANK L NAME

STREET ADDRESS { ONE N. CLEMATIS STREET smeera0oress (S5 15 N . 'F\ccﬁ\cf Trive ; Su te 200D
OY-ST-ZP |WEST PALM BEACH FL 33401 CITY-§T- 2 \,\}_—y* PohX By W, Bl =340

TLE O palete TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete e [} Change  [3 Addition
NAMF NAME

STREET ADORESS STREET ADDRESS

cmy-Si-4iP CITY-ST7-2iP

TITLE O pelete THLE [ Change  [] Additien
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST- 7P LATY-ST- 7P

TME [ petete TILE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2F

TITLE O pelete TMLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certity that the igformation suppligd,with
indicated on this repott §r supplegbental +
of the corporation or th rg g -

is tiling dees not quality for the exemptions contained in Section 118, Florida Statutes. | further cernify that the information
ue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directar
rec to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
h gll ather like empowered.

SIGNATURE 1 /28/06 __ Sz/-e55 9500
f‘GMHE ANpTiRED of 7|mn NAME OF SIGNING OFFICER OR DIRECTOR L Dato Daybma Phone #




