2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED - .

DOCUMENT # M96363 Apr 04,2007 08:00 Al
1. Eniiy Name Secretary of State
PATRICIA, INC.
Principal Place of Businoss Mailing Addross , i
8506 BAY HILL BLVD. . 8506 BAY HILL BLVD. - ”
ORLANDO FL 32819 ’ ORLANDC FL 32819 .
- | § INEAREREIE TSR AR
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addlross
Suile, Apt #, otc. ' Suile. Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & Slalo 4, FE! Number _ | Applicd For
59 291 8919 fNol Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O fi'gfqlﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Nameo
MESTDAGH, RENE
8506 BAYHILL BLVD Stroot Address (P.O, Box Number 18 Not Accoptablo)
CRLANDO FL 32819
Cily FL Zip Code

8. Tho above named anlity submits this stalement for the purpose of changing its registered office or registered agont. or bath, in the State of Florida | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Sgnzatue, lypad or prnled name of ragistered agent and tille r applcable. [NOTE: Regsrered Agent signature requred whan rainsiabng} DATE
N .FILE ‘NOWl!l FEE IS- “50'00 9. Election Campaign Financing $5.00 May Be
T .Aﬁer May 1, 2007 Fe? W'“ B-e 55,,50'00 - . Trust Fund Contribution,  [J Added to Fees
-:Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
NIE D ] Detate TIIE O change  [J Addition
NAME MESTDAGH, RENE NAME
STRECT ADDRESS | BSOS BAY HILL BLVD. SIREET ADDRESS
CITY-ST-2IP CRLANDOC FL 32819 CIry-S1-2Ip
e 1 Detete Tne UL_JB'.Q!_:_J'JJIQEBE‘HE_ Change [ Addilion
NAME NAME - 04A10/07-50085-025 150,00
SIREET ADDRESS SIREET ADDRESS .
CITY-SI-21P cIry-SI-71P
TILE O pelete TILE : [ change [ Addition
NAME ) ) name )
STREF1 ADDRESS STREET ADDRESS
CIY-S1-2p CITY ST 7P
113 O Delete T [ change 7 Aadition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
cIry-s7-2p CITY-$1-7IP
T {J Delete e [ change [ Adilion
NAML NAME
STRICT ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-ST-2IP
TILE 7 oelee THLE [ change [ Addilion
NAME NAMT
SIRHE] ADDRESS STREET ADDRLSS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify thal he informalion supplied with this fiing does not qualify for the exemplions contamed in Soction 119, Flonda Statules. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direclor
of the corporation or the raceiver or susteo empowered lo axecute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi i ther like empowered.

SIGNATURE: Kere Mlasrdics) by (09-FI7L-2432

BIGNATURE AND TYPED OR PRINTED Nfuli OF SIGNING OFFICER OR DIRECTCR Dara Daylirma Phoba #




