2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V41112

1. Entity Name
LA VILLETTA, INC.

FILED
Apr 14,2008 08:00 Al
Secretary of State

_ . _ — .. ' !
Principal Place of Business ~ * - - Mailing Addrass ! .o . - R A ol
-4351-NORTH-FEDERAL HIGHWAY. - ... . . 4351 NORTH FEDERAL HIGHWAY_. . ._. N S e
BOCARATON,FL-33431_ - _ BOCARATON,FL 33430 = . . | L '

02122008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0338939 Not Applicable

DO NOT WRITE IN THIS SPACE

i
Lo

5. Certilicats of Status Desirad O $8.75 Addronal

6. Name and Address of Current Registared Agent

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

fl

DO NOT WRITE™
- IN'THIS SPACE++ =" -

Fea Required ‘
1 f :

B

. v
T LI

tha obligatons of registered agent.

8. The above named anlity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

LYy Signature,typed or printed nama of registered agant and Utla f applcabls ; (NQTE" Registared Agent signatura raquired when renstating) DATE

Poaw A% o . B g p
. . - a0

" PILE NGWI ' FEE IS $150.00 .| + 8 Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees

10. OFFICERS AND DIRECTORS ] |

TILE PVSD g n
NAME COSTANZA, MARIA MIRRA ’
STREET ADDRESS | 4351 N. FEDERAL HIGHWAY
CITY-5T-2P BOCA RATON, FL

TIMLE 35

NAME FRAZIER, ROBERT W

STREET ADORESS | 2455 E. SUNRISE BLVD. STE. 600
CITY-SI-21P FT. LAUDERDALE, FL. 33304

TN

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE I

NAME
STREET ADDRESS
CIty-8T-2IP

TIMLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE
NAME
STREET ADDRESS I

CIY-57-7iP

iy s

L LEn0R93e
i

B

changed, or on an attachment wilh an address, with ali other like empowered.

SIGNATURE: a MMM

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal ffect as if made under oath: that | am an cificer or director
of the corporalion or the receivar or lrustae empowered 10 axecule this report as required by Chapter 807, Flonda Statutes: and that my namea appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR

Date Daytma Prong #




