2007 FOR PROFIT CORPORATION: :
ANNUAL REPORT

DOCUMENT # V27513

1. Entity Name

VILLA P., INC.

Principal Place of Business Mailing Address

2019-37 SE 5TH ST 2040 S.E. 4TH ST,
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90048 016 ***150.00

F B VRV S

LT

03252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0329861 Not Applicable

- : $8.75 Additional
S8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PISANI, VINCENT D
2040 S.E. 4TH ST.
DEERFIELD BEACH, FL 33441

B e G . i mi af i

DO NOTWRITE =~
IN THIS SPACE |

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lile if applicable. {NOTE: Registered Agen: signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PISANIL, VINCENT D
STREET ADDRESS | 5309 W. DEVON
CITY-S57-2IP CHICAGO, IL 60646

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME o
STREET ADDRESS
GITY-ST-2IP

TIIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the recei

changed, or on an attach: an address, with all othe) empowered.

Wﬂ

A }/m/ég‘ﬂ/r D. frsans,

stee empowere%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2y d¥7242. 1%

SIGNATURE:

SIGNATURE AND TYPED OR BMINTERLWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Division of Corporations

ol

. ATTACHMENT

Division of Corporations

2Tl 0rg _
._; A . é 4 )
Annual Report A( o0 725
[ Annual Report Help ]
VILLA P., INC

FEI Number 650329861

FE! Number Status ® Listed Above ' Applied For (J Not Applicable

Certificate of Status Desired () Yes ® No  $8.75 cach

Election Campaign Financing Trust Fund Centribution ) Yes @ No

Principal Place of Business

Address 2019-37 SE 5TH ST
Suite, Apt. 4, etc. B
City, State DEERFIELD BEACH FL

Zip Code & Country 33441

Mailing Address
Address 2040 S.E. 4TH ST.

Suite, Apt. #, etc.
City, State DEERFIELD BEA_E)H , FL
Zip Code & Country 33441

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ PISANI _VINCENT ‘D
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 2040 S.E. 4TH ST.
Suite, Apt. #, etc. 7
City. State DEERFIELD BEACH FL
Zip Code & Country 33441 uUs
[f there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature M /

httimnce-fafila ctarmdbitr Arriecmrmmtoe bl 1 o o

Page 1 of 3

AT IOYNNT



Division of Corporations

This signature must be that of the individual "signing” this document electronically or be
made with the fuil knowledge and permission of the individual, otherwise it constitutes

ATTACHMENT

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address /—l'OD é) 4759

QOur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additionat officers/directors, title(s), name, and

address on an attachment.

Title PD
Name (Last, First, Middle, Title) PISANI
-OR -
Entity Name to serve as
Officer/Director
Street Address 5309 W. DEVON
City, State ‘CHICAGO
Zip Code & Country 60646 US

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Strect Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

https://efile.sunbiz.org/scripts/ubr01.exe

' Page 2 of 3
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4/3/2007



.Division of Corporations . ATTACH M E NT Page 3 of 3
Zip Code & Country " M 7] 55
Title #V(OL? 5/ =

Name (Last, First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State - ,
Zip Code & Couniry ‘

Title
Name (Last, First, Middle, Title) s j’j o R .
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title b
Officer/Director Signature Vipe ENT 2 Z SAN

This signature must be that of the individual "signing" this document electronidally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgerv under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

j/,u.—-—

| Continue ][ Reset |

Start Over

Sunblz Home Page Annual Report Help

httos://efile.sunbiz.ore/scrints/ubr001 .exe 4/3/2007



