2007 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR)

DOCUMENT # 410384

1. Enlily Name

ARREDONDQ DEVELOPING CORPORATION

Principal Place of Businoss Mailing Address

14280 N. MAGNOLIA AVE.

CIRTA Fl. 32113 CIRTA FL 32113

14280 M. MAGNOLIA AVE.

2. Principal Place ol Business - No P.O. Box # 3. Malling Address

FILED
Feb 12, 2007 08:00 AM ‘
Secretary of State

IR

I
CR2E034 (10/06) ‘
|
|

Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE
Cily & Slale City & Slale 4. FEI Numbaor _ Applied For
59-1452228 Not Applicablo
Zip Country Zip Gouniry 5. Centificalo of Status Desired O $8.75 Addrional )
m v W Fee Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name

MAMERINGC, CARMELA
14280 N. MAGNOLIA AVE.
CITRA FL 32113

Sirecl Addross (P.O. Box Numbar is Nol Accoplablec)

Cily

Zip Codo

FL

8. The above named cnlily submils this stalement lor Ihe purpose of changing ils rogislered ollice or regislgred agenl, or bolh, in the Stalo of Flonda | am famihar with, and accopl

the obligalions of registered agenl.

SIGNATURE

Synaluee, fyped o prnd s of regisicred agent ang nikd s appheatiie

(NOTIE Regstared Agant sgnatase recurpd when renaiahngy DATE |

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eleclion Campaign Financing
Trus! Fund Conlribution. ]

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
DILE FD 3 Delel I Clcnange O addilion | |
N MAMBRINO, CARMELA A HOCNNE 298]
sint At ss | 14280 N MAGNOLIA AVE SILET ADDIL $S N2/51 07 -00043-018 150,00
civ-st-ze - | CITRAFL 32113 ——— BEa P E R R

I
IE [T pelele lnt [ Change ] Aadinon
NAME NAY ‘
SIREE | ADVESS STRFEFADDRY 55 ‘
Ciy-sI1-71P ClUY-S1-/10 ‘
WLE 1 Derere m [ Change T Additon
NAME NAME
SI0TET ADDRESS SINCTT AR S5
CIY-S1-7P CIY- SI-71P .
f O Deleia I O change [ Addtieon |
NAME NAME
SIILE T ADDRESS SIML] ADDHESS
CNY-81-2IP GIY-ST-71p
Jne . [ Delate nie [ change [ Addition
NAMI NAMI
SIETET ADDRE S8 SIUET ADDIY S5
CHY-S1-71P CHY-SI-A1P
umr 3 paete mi [ change ] Addilion
NAME NAME
SIMEL] ADDRISS SIRIFT ADDE 35
CIY-S1- 7P CilY-S1- 43¢

12. | horaby certify thal tho information suppliod wilh this fling does not qualify (or 1he oxemplions contained in Section 119, Florida Stalutes. | furthar cerlily Lhal Lho infermation
indicatod on this report or supplomental roport is true and accurale and thal my signature shall have tho sama legal offect as il made under oath; that | am an officer or director
of the carporation or the recaiver of truslee empowered 1o axeculo this report as required by Chapter 607, Florida Slatulos: and lhat my namg appaars in Block 10 or Biock 11

i ¢hangod, or on am:hmem wilh an addross, wilh all olher like empowered.

L Moo

SIGNATURE:

p seng Lol lpnpln)y

ot 2007 (35059S50¢4

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 R DIRECTOR

Hate Daytima Phonu ¥ J



