. FILED
- - * 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJ:A ENT # G94232 01-16-2008 90023 039 ***150.00
AZTEC PROPERTIES AND DEVELOPMENT COMPANY
Principal Place of Business Mailing Address yuuva-
4319 NEPTUNE RD P.C. BOX 22413 T
SAINT CLOUD, FL 34769 LAKE BUENA VISTA, FL 32830
P e PSS PG R
Suite, Apt. #, ete. Suite, Apt, #. etc. 01112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2403311 Not Apglicable
Zip Country ap Gountry 5. Cerlificate of Status Desred [0 g‘g‘giﬁdr:gﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name " o

RODRIGUEZ, FIDEL
19901 VILLA TUSCANY WAY #105 Street Address (P.O. Box Number is Not Acceptabie)

LAKE BUENA VISTA, FL 32830

City FL I Zip Code

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

SIGNATURE .
Signatuie, ivped or printed name of 1egistered agent anu htie if appicable. {NDTE Ragislerea Agenl signatura reguited when reingtisling) DATE
FILE NOWIIl FEE IS $150.00 .| @ Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 [ Trust Fund Contribution. [0  Addedto Fees
0. ~ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P e 1 Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, FIDEL . NAME
STREET ADDRESS | 19901 VILLA TUSCANY WAY #105 ~ STREET ADDRESS
CITy-$i- 29 LAKE BUENA VISTA, FL 32830 CIry-S1-2IP
TITLE ST O Delete TITLE [5 Change [ Addition
NAME RODRIGUEZ, ELLEN NAME
STREET ADDRESS | 19901 VILLA TUCSANY WAY #105 STREET ADDRESS
CITY-ST- 2P LAKE BUENA VISTA, FL 32830 CITY-S1-2IP
TTLE VP B betete TITLE O cChange [ Addition
NAME RODRIGUEZ, PAUL E NAME
STREET ADDRESS | 815 GOLFVIEW STREET STRELT ADDRISS
CITY-ST- 2P ORLANDO, FL. 32804 CIY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§i-op CIry-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TWILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy.§T-2P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered tp execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, wi ofher ik powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daw Daytime Phone #




