2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr-14,2006 08:00 AT

DOCUMENT # V41112

1. Entity Name
LA VILLETTA, INC.

Secretary of State

Principal Placa of Business

4357 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

Mailing Address

4357 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

€. Name and Address of Cumg. e s

PN

COSTANZA, MARIA
4351 N FEDERAL HIGHWAY
BOGA RATON, FL 33431

TR RO

03122006 Mo Chg-P CR2EN34 (11/05})
4. FEI Numbear ' Applied For -
65-0338939 Not Applicatie
] . ; $8.75 Additional
5 Cemﬁcatla of S‘t'atus’D'e.szred B Fes Requirad

o et ome g, s v

DO NOT WRITE
IN THIS SPACE

&. The above namad entity submits this statemeﬂt for the purpose of changlng its reg:stered ofﬂce or remstered agenn or bath, int the Staie af Fiorm Iam tamttlar thh and ac.cepi

the obfigations of regist

agent.

SIGNATURE

Sigrature, typed of pricted name of tgistered agert and tifa if apphicabla.

ae_

(NOTE Ragisiered .tqum signature requlrudai’m rehstaﬂng)

FILE NOW!Y FEE IS $150.00
After May 1, 2006 Feo will be $550.00

8, Election Campraign Financing
Trust Fund Coriribution.

550045k ]

Added to Fees

B-800G2-003 150,001

P Y {i T T T T | i S M| i 0 W .
[NRUSEE} 2Rl AN o e A

10,

OFFICERS AND GIFECTORS I

TALE

NAME

STREET ACRESS
CHY-ST-2iP

PVSD
COSTANZA, MARIA MIRRA
4351 N. FEDERAL HIGHWAY
BOCA RATON, FL.

TILE

NAME

STREET ADDRESS
CiTY-57-2P

8
FRAZIER, ROBERT W

2455 E. SUNRISE BLVD. STE. 600 L

FT. LAUDERDALE, FL, 33304 L

THLE

HAME

STREET ADDRESS
CAry-5T-2

5119

HAME

STREET ADTRESS
CiTY -57-2P

THLE

HAME

STREET ADGRESS
CTY-ST-ZP

TiLE

HAME

STREET ADDRESS
OITY-57-2IF

[oppen

2O NOT WRITE.
IN THIS SPACE

TR MR ST LY Sors P IR S 9 Y

12, hereby certify that the information supplied with this fili
indicated on this roporn or supplemental reportis true an

changed, or on an attachment with an address, wath all other ke empowered.,

SIGNATUF(E’

does not qualily for the exemptions contained in Chapter 118, Florida Statutes i furiher certify that the information
accurate and that my signature shall hava the same legal affect #s if mace under aath; that § am an officer or director
of the corporalion or the receiver or rustee ampowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 114

SIGHATURE AMD DO PR

e mo =~ - i

NAME OF SIGNDIG OFFICER G D!RECTOR
P IO

Daytme Phone #

»e



