FILED
2004 F OB AL REpoRy ATION Mar 25, 2004 08:00 AM

DOCUMENT # P00000007318 Secretary of State
1}.\ z‘rg T;EGREGUI DEVELOPMENT CORP.
Principal Place of Business o __h_.d_alﬁng Address T
4851 RIVERSIDE DR. 4851 RIVERSIDE DR.
ESTERD, FL 33928 . ESTERG, FL 33528
N 02162008  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Ropied Far
65-0063125 Not Appicable
5. Certificate of Status Desired~~ [1 ?3‘352355‘:"”"“'

6. Name and Address of Current Registered Agent

JAUREGUI, ALBERTO o {}0 N{TF WR!TE

4851 RIVERSIDE DR.

ESTERO, FL. 33928 S ENTH? gﬁPﬁCE T

8. The above named eniity submits this statement for the purpese of changing its registered office of tegistered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

BIGNATURE

Signatue, tiped of pratad name of regisiered agentand wle d applable, | {NOTE: Flegialered Agent tequisd when renstiing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Fiaancing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fess

10. “DFFICERS AND DIRECTORS ]

TITLE PD

NAME JAUREGUI, ALBERTOQ
STREET ADDAESS | 4851 RIVERSIDE DR
CiTy-57-2P ESTEROQ, FL. 33928

- i'ra.faz:zf;fsﬁ.—;ﬁggﬂé@555- ke
CITY-51- 2P

TITLE
NAME

STeFT oSS - B3O NOT WRITE

CTY-S7-2P

THE v T . o ) 'N TH;SS ACE o

NAME
STREET ADDRESS
Cry-sr-2p

TLE

HAME

STREET ADDRESS
CITY-ST-2P

UILE

NAME

STREET ADDRESS
Chy-sT-2p

12. 1 hereby certify lhat the information supplicci -v}il_h tﬂis_ﬁlfng does not riuaili?y for :Iié'éx#emption staledwﬁ\"s-ezl'idﬁﬁoﬂé}fﬁ. Flofida Statutes. | further certify that the information
indicated an this report of supplemental report is itue and accurale and that my signalure shall have the same legal eifect as if made under oath, that J am an officer or director
of the corperation of the receivey, stee empowered 1o gxecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 i

changed, or on an altachme, er like empowered.

SIGNATURE: ¢ - CEN] 0y 255 I90-/0sf

St b
RE AND TYPED NAME OF SigNING OFFICER QA DIRECTOR Bayuma Phone #

address, with all

ALBERTD JTAUREGu! K FRES ——



