FILED
2006 FOR PROFIT CORFORATION - Mar 07,2006 8:00 am

DOCUMENT # P05000035989 Secretary of State
1. Entity Name 03-07-2006 20010 002 ***150.00
FIALLO INVESTMENTS INC.
Principal Pilace ot Business Mailing Address . i .
1501 NE 13 STREET 1501 NE 13 STREET ' PR
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 T L
e v AN AL

Suite, Apt. #, etc. Suite, Apt. #, ate 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Num Applied For

920 'Qq Uq lﬂr]- 6 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired 0O Eeae-;esq::?;;mna'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. MName
FIALLO, LISSET
1501 NE 13 STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. ) am familiar with, and accept

the obligations of registered agent. ,
SIGNATURE \Q KLOM{) 0 3/03/0 06'-

Signature, Mr printed nama ol tegisiered agent and title it applicable, (NOTE Ragislared Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150,00 | 9. Electﬁon Cgmpa'\gn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 ust Fung Conrtuon: E—Avver o Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change ] Addition
NAME FIALLO, LISSET NAME
STREET ADDAESS | 1501 NE 13 STREET STREET ADDRESS
CY-S1-2F CAPE CORAL, FL 33909 Y- S7-2P
THLE vD [ pelete TI5LE (O Change [ Addition
NAME FIALLO, JORGE NAME
STREET ADDRESS | 1501 NE 13 STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33909 CITY-SI-ZIP
TIMLE 8 ﬂDelelg TLE ' " [ Change [ Addition
nse . | FIALLO, MAYGREET NAME e T T
STREET ADDR 1501 NE 13 STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-S1-2IP
e [ Dekete TMLE O Change [ Addhtions
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelete TILE Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE d Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or diregior
of the corporation or the receiver or trustes empowered to execute this report as fequired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11l
changed, ot on an attachment with an address. with all other liko empowered. -

sionature: K fltlo 0303/ 2006

OIGNATUREMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




