FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
~__ ANNUAL REPORT Secretary of State
DQCUMENT #M11020 z 03-14-2007 90042 047 ***150.00
FELIPE GORP.

Principal Place of Business Mailing Addrass 2 0 0 08 2 7‘ 8

20835 SW 236 ST 20835 SW 236 5T.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
03122007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiedor

59-2539378 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (|

6. Nama and Address of Current Registered Agent

50835 S/ 236 ST, DO NOT WRITE
HOMESTEAD, FL 33031 'N THIS SPACE

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

SIGNATURE

Signature, lypad or printed rrme o registered agent and title if applcable {NOTE: Registarad Agent signaturs requirad when rainatating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
me . PDVS
NAME . | FELIPE, JUAN

‘

STAEET ADDRESS | 20835 SW 236 ST.

CIrY-$1-2P HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADORESS
CITY-$7-2P

12. | haraby ceontify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrewh all other fike empowerad,

SIGNATURE: s WP 20504 E68Y &

RE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




