| FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOOU MENT # H89428 04-03-2006 90352 005 ***150.00
1. Entity Name ™«
STERECTYPES, INC.
Principal Place of Business Mailing Address ' R
/0 CARLOS M. GONZALEZ C/0 CARLOS M. GONZALEZ
550 N. NOVA RD. 550 N. NOVA RD.
DAYTONA BEACH, FL 32114-1702 DAYTONA BEACH, FL. 32114-1702
R S RPN IRIGTR M IEKARIA
Suite, Apt. #, elc. Suite, Apt. # etc. 03292006 Chg-P CR2E034 (11/05)
City & State ! City & State 4. FEI Number Applied For
59-2669592 Not Applicable
Zip Country i Couniry 5. Cenificate of Status Desired [ fg-ggﬁ?:&“ma'
6. Namé énd ;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, CARLOS M.
127 MUIRFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

- . City FL | Zip Code

8. The above named entity submits this'statement Jof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fampliar with, and accept
the obligatiorfs regigtéred mg m /
SIGNATURE X 0/? Oé? 4! 7 D\/\/Q ?{E &2 ?’ d é
- DA

Sgnature, TyoRC o printed name d!sa'almvw;mu tite i applicanle. {NOTE: Regisierad Agent sign‘il‘ﬁsquw’md whaen reinstating)
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [dcChange [ Acdition
NAME GONZALEZ, CARLOS M. NAME
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL CITY-8i-2P
TITLE vD [ petete TILE [ Change [ Addition
NAME GONZALEZ,CARLOS N. NAME
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
iy -5i- 2P DAYTONA BEACH, FL CITY- ST 2P
TIME 5TD . [ pelete TALE [ cChange [T Addition
NAME GONZALEZ, CLARAE. NAME
STREET ADDRESS | 127 MUIRFIELD DRIVE STREET ADDRESS
CIry-§T-21P DAYTONA BEACH, FL GITY-S3- 2P
Il [ pelete TiiLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§1-21P CiTY-ST-21P
TiiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemmptions comtained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleme t@port is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer. or director
of the corporation or the receiver ordfusieq empowered 10 execute this r % as required by Chapter 607, Fiorida Statutes; and that my name appears in B, Block 11§
egs. with alt other like emppfvered. 5 g?g

| A L Z, 7%& 207-/0L0

SIGNATURE: -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons # q% /)
7L0)




