FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V16251 ATy 03-05-2007 90060 013 ***150.00

1. Entity Name

602 VILLA REGINA, INC.

Principat Place of Businass Mailing Address q “ 0 2 9 B 1 q

575 NORTH FLAGLER DR PO BOX 4297
SUITE 300P WEST PALM BEACH, FL 33402  US
WEST PALM BEACH, FL 33401 US

2§”°i"§P'a°" §! Businass - Blo P4y Box 4 3. Malling Address “Im |H|||“|‘| lml “Il' l”““ll m m m“ HIH I‘l“ mum “ l"’

Stins e 1t
uite, Apl. #, eic. Suite, Apt. #, etc.
' 01102007 Chg-P CR2E034 (12/06)
Stite 230
ity & State | — City & Stata 4, FE| Nurmber Applied For
/m /3 -Caﬂ(‘ }' L 65-0392972 Not Applicable
§ 3 .15;0 Coufiry . Zip Country 5, Cartificate of Status Dasired (] $8.75 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registorad Agent
Name

CHOPIN, FRANK L

1 RTH FLAGLER DR Stast Addepss {P.Q..Box Number ig Not Acggptable)
515 NORTH FLAG Y unsey et

WEST PALM BEACH, FL 33401 Sute 230

Pafpn B each, FL | 3%y s0

8. The above named emily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signature, Iyped or printed name ol iegistered agenl and lile «! epplicable. INOTE; Ragistared Agenl required when rei g} DATE
‘ },- ‘. FILE NOWIlI FEE IS $150.00 9. Election Campaugn F.mancmg a $5.00 May Bo
- ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
.10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD . O Detete TILE E’ctmnge [ Addition
NAME CHOPIN, FRANK L NAME . .
STREEY ADDRESS | 515 NORTH FLAGLER DR SUITE 300P J— 32 K Sunsat Avenuye ,SU/te 230
onv-sl-zp | WEST PALM BEACH, FL 33401 stz | S S 3 M L, Ee 33750
e 7 Detete e ’ [JChenge  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P
TITLE [J Dekete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TITLE {3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TiLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal sffect as il made under cath; that | am an officer or director
of the corporation or the receigr or tae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachm ita s, with all other like ampowered.
SIGNATURE; %"’ OZ/QY/J 7 5¢/-L55-9570
T Data

vV slcm}iﬁnﬁ AND TYMED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥
4




