2006 Ndr-Fon-PnonT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # N37866 g ecretary of State
1. Entity N
ety Hame 04-26-2006 90175 015 ****70.00
FILIPING AMERICAN SOCIETY INC,
‘Erugipal Place of Business Marling Address
£
438-MACEDONIA DR. P.O. BOX 495966 :
PUNTA GORDA FL 33950 PORT CHARLOTTE FL 33949 '
2. Frincipal Place of Business 3. Maiting Address
Suite, Apt. #, stc. Suite, Apl. #, eic. 15t MOORE CR2Z2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
65-0214096 Nol Applicable
Zip (?oun:ry . 2 Country 5. Ceruticate of Status Desired h §g'gfq$rd$‘ional
6. Name and Ad;;iress of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

VILLENOW, NORMA

Streel Address (P.O. Box Number is Not Acceptable)

289 438 MACEDONIA DR.

- PUNTA GORDA FL -33950

City FL | Zip Code

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

SIGNATURE

Signature. ypod af e fame, of regeter ol agend and Brle J ppohcobie [NOTE Remstencd Agent smeture 16 gmind when ennslating) DAL
" FILENOW: FEE IS$61.25 | 9. Blecton Campaign Financing $5.00 May Be Make Check Payable fo -
.+ .. Due.By May 1,2006 - - Trust Furd Contributon d Added to Fees ‘ Florida Department of State -
10. = CFFICERS ANDG DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN ld
WME PD - [J Delete I [ Change  [] Addition
NAME VILLENO, NORMA NAME
STREEL Aonﬂfs?"g&& MACEDONIA DR. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST- 2P
DILE PD 3 Delete TILE [ Ctiange  [3 Addition
NAME ASPERILLA, MARK NAME
STRFET ADDRESS {3300 TAMIAMI TRAIL STE 102-A STROTT ADDRESS
CliY-51-21P PORT CHARLOTTE FL 33952 CHY-ST-ZIP
TITLE S [ Delete TLE [J Change ] Addition
HAME GUERZO, REMEDICS HAME
STREET ADDRESS | 1180 PEPPERTREE LANE STREET ADDRESS
CITy-5T-7IF PT CHARLOTTE FL 33952 CITY-51-2IF
me VP [ Delete me [JcChenge [ Adduion
MAME GUERZO, CRISPIN NAME
STREET ADDRESS |P.0. BOX 380206 STREET ADDRESS
CIFY-ST-21P PORT CHARLOTTE FL 33938 CiTY-51-2ZP
e D O pelste TILE [JChange [ Addition
NAME VELASCO, CONSOLACICON P HAME
STREET ADDRESS |23210 DELAVAN AVE, STREET ADDRESS
CIEY-ST-2IP PORT CHARLOTTE FL 33954 CITY-5T-21P
e A [ Delete TITLE [JCrange ] Addition
NAME MERCADQ, ALLAN NAME
STREET ADDRESS [ 348 ALLWORTHY ST. STREET ADDRESS
GITY-5T- 74 PORT CHARLOTTE FL 33954 CiTY-51-21P

12. | hereby certify that the intormation supplied with this filing does not qualty for the exemnptions containea in Section 118, Florida Statutes. | funher certity that the information
indicated on this report or Supplemental report is true ard accurate and that my signature shall have the same legai eftect as if made under oaih: that | am an officer or directar
of the carporation or the recewer or trustee empowered to execule Ihis report as required by Chapler 617, Florida Staiutes, and that my name appears in Block 30 or Black 11

if changed, or on an alla@em with an address, with alt other like empowered. |
/W ’ b )
<« /7 /ol

D —_

CIANATIIRE: AOoRMaA L iLlLEND  tas " Qui-b37. E€97




