2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M95363 . Apr 21,2008 08:00 A
- Eniy Nawe Secretary of State
PATRICIA, INC.
Pancipal Plaaa of Busingss Walling Address
B506 BAY HILL BLVD. 8506 BAY HILL BLVE.
ORLANDO FL 32818 ORLANDO FL 32819
2. Prncipal Place of Business - Mo P.C. Box # 3. Mailing Addrose
Sota, Apl. #, etc, Sule Apt #, e, 1st MOORE CR2E034 (10!07)
Ciy & State Ciy & Slae 4. FEFNamber Applgd For
59-2918919 Not Apslicatle
Lure Zi Cou .
21 Louray = ventry 5. Certficate of Status Desirag I} $8.75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamn

MESTDAGH, RENE - - " ;
8506 BAYHILL BLVD Sweat Address (P.O. Rox Mumber is Not Acceptable)
ORLANDO FL 32819

City Zipy Codle
| FL :

B. Tha ancve named srtly subvads this statement for thae pursoze of changing ils «sastered office or iegpsterad agent, or cots. in the Siale of Flenda 1 am tarriliar wilh and aceept
the cimgalions of registered agont.

SIGMNATURE

£ a une Bopesd GFf T ed et M s b e e barrl LLE Tt sane {LOTE Pegisreres Ager |y i-Larr sulals 20 wen oreiizhe gt DA
- = e
Aft HI;E P:OE;!(: ::EEV:’?"S;SD-UUD . 9. Flecucn Camoagn Francing $5.00 may e
er May 8 Fee e 5550.00 Trust Fued Contntion. [} Added to Fees

Make Check Payable to Flonda Depariment of State
10. OFFICERS AND D\RF"‘TL)FP 11. ADDITIGNS FCHANGES TO OFFICERS AND DIRECTORS 1M 1
{43 D O pecie T [ Change ] Addilicn
ik MESTDAGH, RENE el LA
STREITADGHESS | 8506 BAY HILL BLVD. STATFY ANIRESS [y e G0 1=0. 00
CITY-51- 712 ORLANDC FL 32819 CITY-SF-2if
TR [Jueel TME [ cnanga [ Asdilina
NAME HALE
STREET ADDRESS STREET RDURESS
Y -3T-71 OITY-5T- 210
Itk [ Deete TILE [J Change (] Addhnon
A HLEMF
STRzET ADRDRFSS STREE™ ADORLSS
CIFY-5T-28 oTY-5T-2P
HILE [ peee Nitk T3 chage [ Aodiman
1ML NAME
SIREE T ADDRESS STALET £DDRLSS
OY-S1-29 ATy SE- 2P
(154 [ peee It JCnange (] Acdinon
HARE HAML
I ADGRLRS STALET ADDRESS
CIFY- 51718 wry-s1- e
13 O neet TiE [ Change ] Acttitgn
NEME 1AL
STRZET AT:DRESS SHIEC: LDNESS
CITY ST- 2iF Iy 31 2P

12. | hereby certify that the information suosled with s filing does net qualify fur the exemotions cortaned in Sacton 119, Flenda Staivres | furlaer ceruly thar ine infarmation
indicated on s report or supplermental report is e and accurate ass inat my signature snall have the same lega. ettec: asif made under oally that | am an atficer or dircelor
Gf the corporatan or the receiver of trustee ampowared 1o execute this report s ienuired by Chaprer 607, Forida Stataies: and that my tames appears 0 Blaek 10 or Biock 11
if charged, or on an aftaghre adiress, with 2 uhor ke empowared.

//gso%»/),eecwe. /o (o ¢a7) £7L-213 9

SIGNATURE ANl 'WMFI PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Lie SR I

SIGNATURE:




