' ANNUAL RE

2008 FOR PROFIT CORPORATION

PORT (AR)

DOCUMENT # P00000051240

1. Enlily Nam

FLORIDA LIVING, INC.

Piincipal Place of Busingss
10472 EAST PARK WOCDS DRIVE

Mailing Adaress

10472 EAST PARK WOODS DRIVE
CRLANDOC FL 32832

FILED ‘
Jan 31, 2008 08:00 AN
Secretary of State

ORLLANDO FL 32832
us us

ARSI

2. Principal Place of Businass - No PG Box 4 3. tMailing Addrase

Suite, Apl. &, eic, Suite Apid, e, 15t MOORE CRZEG34 (10/07)

Cily & State Ciry & Stale 4. FE' Numiber Apptied For

59-3665879 Ned Apghcable
iy Courrry i Country . $8.75 Additional
’ . e 1 (o o Desid " "
5. Certficate of Sratus Desirad 18 Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ARIAS, GUSTAVO M

Sireat Adaress {P . Box Numbaear is Nal Acreptahlz)

10472 EAST PARK WOODS DRIVE

ORLANDO FL 32832

City Zi: Cade

FL

8. The avove named artity submits s statement for the purooze of changing s registared affice o registered agent, or coin, in lhe Siate of Flonda. | am famibar wih and accept
the culgslians of reuistered agent.

SIGMATURE

AL P I BET e LG ETRE A L U E | cate TROTE FLgmuass AZOr o awt lare <o paran wior sirvaln gt nATE

~ " FILE NOWI FEE IS $150.00 -
. .- After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State:

9. Flection Camaaign Finarcuig
Trust Furd Contnietion,  [T]

$5.00 may 82

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e D [ brew nnr [ Chage [ sadinen
HAME ARIAS, GUSTAVO M NAME .

ST0EET AOIVESS | 10472 EASTPARK WOODS DR, SIRFF ADRESS onoondtest o o

oy stap | ORLANDO FL 32832 CAY-5 3 125 A3-B0020-0005 15875

TILE D 7 Do TIILE [ Change ] Aniilien
NAME ARIAS, MARISELA D HAME

STREET ADDRESS (10472 EASTPARK WOQODS DR. STAFFT ADDRESS

GTY-51.217 ORLANDO FL 32832 LIy - 5121

it O Daete THLL ] cCrange  [T] Addinon
Ham -

STREET ADDRESS STHEET ADIRESS

GTY-ST- 206 GITY- 5T 7P

L [ Diete THLE [ Change [ Avdilion
NAME HARE

STRELT ADCRESS STRL ADDRLSS

GITY-5T- 212 CITY-5T- 2P

TILE O Defete T [O crange  [3 Addilion
HAME NEL

SIRELT ABDRLSS STAEET ADORESS

Sy -SI-218 Cirg-S1-21p

TImLe [ Degte e [3 Caange [ Agdition
NANE MAHE

STRELT ADDRLSR SIREL” ADDRLSS

QI ST 2 CIby -1 20

12. | hareby cestly that the information sunplied with thig 1lng dnes net quably for the exernptions contaned in Section 119, Fierida Stalutes | furtnar caruty that the smitormation
indicated on this report or supplernertal report is true and accurate a3 that my signature shalt have the same legal ettect as 1| made urder cath. thal | am an otficer or JIroctor
of the corporagion or the raceiver or trusiee empowered 1 execule this report s 1equited by Chapier 807. Flenda Statutes: and thal sy narme appaars in Black 12 or Block §
it changea, or vn an altachmient n adgyoss 1 all ather e ermpowered.

SIGNATURE:

SMFATURE ANG TFPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o= m




