2007 FOR PROFIT CORPORATI!ON
o ANNUAL REPORT

FILED
May 14, 2007 8:00 am
¥ Secretary of State

DOCUMENT # P06000144884
1SEEnlt-li)‘yANBaﬂ-'sz SALSA. COM, CORPORATION

04-23-2007 90047 024 ***150.00

Principsl Place of Business
3153 GAUNDOCR -
MELBOURNE, FL 32940

Mailing Address

3153 GALINDO CIR
MELBOURNE, FL 32940

R HEANALEA R

2. 3 Placa of Business - No P.O. Box # 3. Mailing Addrass R
32 Galind~ (eteto
S““" w Sufle, Apt. #, etc. 01032007  Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Aptilied For
M(J‘M&. ) r Z_ A Mot Applicable
229 w4 Vi e Gountry 5. Centfcate ot Sums Desieg [] $6-73 Addiiona
8. Name and Address of Current Registered Agant 7. Nama snd w‘ssd H;;v _7- ad Agor:l ]
- ane
LUPTON, LEE H /\/ /4
3153 GALINDO CIR Street Address {P.O. Bolee)
MELBOURNE, FL 32940
P =t FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its

Zwykwm 5/1%7

(NOITE: Ragmtioni? AQa signatise feguied whan Hinsiasng|

9. Election Campaign Financing $5.00 May Be
NOW!! FEE 18 X
mr 'u'f, 4, 2007 Feo wifl1:3 gso.oo Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ,‘ ) rcu(nY_ [3 Deleta TE CIctange  [C] Addition
STREET ADDRESS STREET ADDRESS
GirY.S1-2P 5/5—3 (c»-ﬂﬁr" CL el CITY-§1- 29
e W!ﬂ (}-(A/W—Q) O oetete Wne Olcange [ Addition
M 329 %o -,
STREET ADDRESS STREET ADDRESS
OTY-ST-2% Cy-s7-20
ME O peiete Tmg O thenge  [J Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-ST-2¢ CHY-§3-8P — - T -
TILE 3 Delete mEe [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-29 Cry-S1-0P
ME 0O Detete TITLE DO charge [ Aadtion
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-51-29 arny-s1- 2P
e (3 Detete TInE Octenge [ Addiion
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. P

12. { hexeby camg that the information supplied with this fili
is repon or supptemental report is true

indicated

doea not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature ghall have the same

Ieﬂaclasdmadeundsfoalh that | am an offices or director

of the corporation o the recelver or trustes evrpouue‘r;d o exmze this reporl as raquirad by Chapter 607, Florida Saa!utes and that my name appears in Block 10 or 8lock 11 if
| other

changed, or on an attachment with an acddress,

SIGNATURE:

empowered.

2/7o7

WAM: LG MNG OFACER OR DIRECTOR

Proon 8




