2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K96435 i ST FILED
1. Entiy Name * T ' Apr 24,2006 08:00 AN
GENE AREVALO, INC. Secretary of State
Pringipat Place of Business Mailing Address
% EUGENIO AREVALO JR % EUGENIO AREVALO JR
316SBTHCT 3165 8THCT
ARSI
2. Principal Place of Business ) 3. Mailing Address '
Suitg, Apt ¥, ete. Suite, Apt. #, sic ’ 15t MCORE CR2E034 {10/05)
City & State City & Slate 4, FLNumber Appled For
65-0168495 Not Applinabls
e Country Z Country 5. Centificaie of Staius Deswod m gg'gesqﬁ?:;m”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
g.?g'gpgh% EH‘IGEN]O JR Street Address (P.O. Box Number s Nol Acceptabie)
IMMOKALEE FL 34142 ——
City FL Zip Cooa

8. The above named entity submiis s statement for the pumose of changing its regisiered oifice or régisterad agent, or boih, in the Staje of Florida. [ am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sinalure typen o praled name of fogyslerad agant and e | APpICEts- (MOTE Regisloredt Agent sigraturd tnuyired when reinstalng) BATE -

SasE T

FILE NOW1!! FEE IS 5150.00 ©
After May 1, 2006 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Flection Carmpaign Financing  $5.00 May Be
Tjust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ) 11, i ADDITIONS/CHANGES TO QFFICERS AND D}FIECTOHS']N H

HILE PST : 1 pesete L T change {3 Addition
NAME, AREVALQ, EUGENIO JR NAME

STREET ADDRESS | 316 S 6TH CT STREET ADDRESS 10 988@*-—-5::;95

cmsitP  |MMOKALEE FL 34142 st o /007t A005=015 150,00

i D 3 Delete me D Change [ Addtian
HEHE AREVALQ, EUGENIO JR HAME

STREFT ADDRESS | 316 § 6TH CT SIREET ABORESS

CIy-s1- 2 IMMOKALEE FL 34142 Ciry-31-20P

THLE 7 Detete TTLE Ol Crange [ Addilion
N HAME

STRKET ADDRESS STRLET AGRESS

CITY -S1- 7P CIY-§1- 2P

e O petese i [] Change  T_J Additien
BAME HAME

STREFT ADDRESS STRECT ADDRESS

TS0 7P CHTY-SY-7IP

e 1 peiete e ' ClChange D] Adition
HEAME HAME

STREET ADERESS SIALET ADDRESS

ory-st e CITY-§1- 7P

M © Oopeee  §one ' ' [ Change [ Addwon
HAME HAME

STREET ADDRESS STRELT ADORESS

GiTY-ST-0F CHTY-§1.219

12. 1 hereby certity that the information supplied with tiis fiing does nal quaiity for the exemptions dontained in Section 119, Florida Statutés, 1 further canify thal the informalion
inckoated on this report or supplemenial report 1s true and accurate and thal my signature shall have the same legal eifact as if made under cath, thal 1 am an officer o director
of the corparahon o ths receiver or trustee empowered to eaecute this report as reguired by Chagter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an anachme h an address, ‘with all gihtr hke emppivared

SIGNATURE? 2 ;’. 2 . (Mgl ZTE _ *!IC - /‘f'-‘&"é

NG OFFICER OR DIRECTOR Ok ° Davlima Phove #




