2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # K38380 Apr 16, 2008 08:00 Al\
1oty Name Secretary of State
AGUILERA CORPORATION
Prrcipal Place of Business Wading Aridress
% DAVID L. DULIN % DAVID L. DULIN
3303 COUNTY ROAD 208 3303 COUNTY ROAD 208
2. Principal Place ol Businass - Mo P.O. Bos # 3. Mniling Addrass

Suiter, ApL #, &l Sule. Apt #, eic. 18t MOORE CR2E034 {10/07)

City & State Ciy & State 4, FEi Number Appiied For

59-2915208 Not Apzlicable
S Zi Cen .
2w Courmry e Lednty 5. Certlicale of Status Desired [} $8.75 acditonal
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mame

ggOL:;NégL’TI\\]{II'[\)’ IﬁOAD 208 Sireat Address {P.C. Box Number is Nat Anceptabie)
ST. AUGUSTINE FL 32092

| Chty Zipy Code
, FL.

8. The ancve nared erity sLbmits this statement for the puroese of changing its registered office or regusterad agent, or ootr, in the Siate of Flonda. 1am familiar with. and accept
the cixigalions of registerad agent.

SIGMATURE

Sgntued, Load of preved an g M g e part e Parpleasie, TOTE Rgguairas AZOr L unld r "aierars yigs 0nmeinmnr gl DATE

g FH'E NOW!I! FEE 13.5150 00 - 9. Elecuon Camoaign Finareing $5_00 May Be

Trust Fund Contriaution. [ Added to Fees

; Make Check Payable lo Florsda Department ot Stale H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TR PC O naete TIRLF Tl Change [ Aoddtion
HAME DULIN, DAVID L. NAME U 333588

STHEFT ADDRESS § 3303 COUNTY ROAD 208 STREET ADDRFSS 4/ 2.3," {].3 -on0dE-013 150,00

CITY-SI-71p ST AUGUSTINE FL CiTY-5T- 2P

TITLE, STD O veete hikiE [ Change [ Acdilien
NAME DULIN, SUSAN J. TS AE

STREET ANPESS | 3303 COUNTY ROAD 208 STREFT ANGRFSS

Ciy-Gr- 2 ST AUGUSTINE FL CITV-S1-21P

ik (] Deete {ins [ crange (73 Addition
HAME HEHE

STREET ADGRESS STAFET ADDRESS

iy ST 2 GITY-5t- ZIP

inc [ Daete TILE [ Change [ Addiken
HAME HAME

STREFT ADGRESS STHEFT ADDALES

CITY-51-2P aIry-51-Zp

TITLE O peate TMLE [ Change  [J Addition
NEME NENE

SIRETT ADDRLSS STREE ! ADDALSS

SITY-ST-21% Ciry- 610w

TITLF [} Daale T1LE [3 Changs [ Additon
ez liakiE

STREET ADDRESS STREET ADURLSS

CUY-ST. 28 oY 51 2IP

12. | hareby certity that tha informatien suoghed with this filing doss oot guably fur the exemetans comanead in Ssction 119, Fierida Statures | further certify that the intormation
indicated on this report or supplerrental reparl is fruc and aoourale ane thal my signature shall bave the same iegal eftoct as it imade under cath: that | am an officer or direclor
of the curporasion or the raceiver o ustee empowerad to execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Biock 11
it changea, or un an atachment wilh an address, with ail clher bke emplwered,

smnmun&wﬁ.x«m baw'\c( L bduia 4~1-08 qo4-524-1420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.a 0

bnson g




