2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

THEU L

nv

DOCUMENT # K38380 S ecretal'y of State
1. Entity Name AN 04-14-2003 90064 040 ***150.00
AGUILERA CORPORATION
Principal Place of Business Malling Address
% DAVID L. DULIN % DAVID L. DULIN
3303 COUNTY ROAD 208 3303 COUNTY ROAD 208
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2915208 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Ml . - - Name - . - c s e R
DUUNs DAVID L \' “ Street Address (P.O. Box Number is Not Acceptable)

3303 COUNTY ROAD 208

ST.-AUGUSTINE FL 32092

City ] . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed nams of registered agent and ttle if applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS §150.00 ' N .
At oy 1,2000 Fo il be 55000 G Cmpanrerens ) $8.00 ey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TINE [ Change [ Addttion
NAME DULIN, DAVID L. NAME
STREET ADDAESS 3303 COUNTY ROAD 208 STREET ADDRESS
CITY-5T-ZIP ST AUGUST'NE FL CITY-ST-2IP
TITLE STD [ palete TITLE O Change [ Addition
NAME . DULIN, SUSAN J. NAME
STREET ADDRESS 3303 COUNTY ROAD 208 STREET ADDRESS
GITY-ST-2IP ST A“G“qTIN_LFL CITY-ST-7IP
THLE ] belete THLE [ change [ Addition
“NAME T St BT e Sy T T TS e ST = -, e e “NAME™ ] —— e ———— L T o memzg — - - - -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2IP
TMLE 1 Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M;l@mm@?«u v L. Dol 3-31-07 Go4.52¢-1920

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




