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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFT =Y FLORIDA DEPARTMENT OF STATE .
Sioey @S emeew- | Jan 30 1998 8:00am
1998 I?WISJON OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # V23556 (6)

1. Corporaton Name

KAREN E.VILLA,INC.

IGHTER AR R ERRAR TR R

Principal Place of Business Mailing Address
4442 NW. 92ND WAY 4442 N.W. 92ND WAY
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/23/1992 _
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 2] 650319562 Not Applicabie
Suite. Apt. #, stc. Suite, Apt. #, elc. _ I
_l wie. AR ¢ ‘—l P 5. Certificate of Status Desired [ $8.75 Additonal
22 ) a7 Fee Required
City & State City & State 6. Election Campalgn Financing 55.00 May Be
EI 2_8] Trust Fund Contributian [ Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_4| 25 ;i :?3] Persanal Property Tax due June 30. Flves [CnNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
VILLA, KAREN E. 81| Name
4442 N.W, 92ND WAY 82| Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
83
o 84| Ciy FLW 85| Zip Code
11. Pursuant to the prowsions of Segtions 07,0502 and 607.1508, Florida Statutes, the above-named corporatian subrmits this staterent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.9505, Florida Statutes.

SIGNATURE . -
Slgnature. typed o printed name of regisiered agent and title if apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12

TIRE F 7 DELETE TATME . [ Change [ Additian

NAME VILLA, KAREN 1.2 NAME

staeer appress | 4442 NWL 92ND WAY 1.3 STREET ADORESS

LiTY-5T-ZIP SUNRISE FL 14 CIY-5T- 2P ] o

TITLE L] DELETE 21 TITLE [T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

Iy -5T-2IP 2 4 CITY-§T-2IP L

TITLE [_J DELETE 31 TMLE [T Change  [_] Additior

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T- 207

TITLE [T DELETE £1TILE [T change  _] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-5T- 2P N

TITLE [T DELETE 51 VITLE [TcChange I Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY -5T-2IP 5.4 GITY-5T-2IP

TITE [T pecETE 61 TIMLE [T change [ 1 Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

GITY~5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemﬁtion stated in Section 119,07(3)(i), Florida, Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh address.

SIGNATURE: % f‘!!IR&éw ///¢«Z,f [ ?Jﬂf?‘zﬁ’ﬁ_@_

Lt Bt =1
AME OF SIGNING OFFJCER OR DIRECTOR

CR2E034 (10/97)



