2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED 7
DOCUMENT # P0O0000052231 N Jan 29, 2007 08:00 AM
1. Enlly Namo Secretary of State

LEIDEL & ASSOCIATES, MD., P.A.

Principal Place of Business . . ) ﬁdéiliﬁg Ac_id;ess
340 CORONADOD DARIVE 340 CORONADO DRIVE

R

2. Pancipal Placo of Businass - No PO Sox # 3. Wailing Addross éa )
Zooflacbor Bl ~ H | Samae As Above

Suifo, Aptl. #, nic. e Susle, Apt #, elc. 1st MODRE CROED34 (?0!05}

SAm 44 Above .

Cily & Saje City & State ' 4. FELNumbor  pp T T applicd For
ﬁEu.véi:e,&mcda.,-}Z[:’ ﬂ 65-1018159 B [ INot Apglicabie.

Z%_;_%gg_ CGEU?WS 4 /? Zp Country 8. Corlificate of Status Desired O ?g'gesqﬁdémm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MOORE, JOHN L _
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASCOTA FL 34236 ) -
Cty B ' FL ‘ Zip Code

3. The above namod onlily submits this statement for the purpose of changing ils registered office of registored agent, or balh, in the Stale of Florida. | am familidr with, and accapl
the abligations of rogistcrad agent.

SIGNATURE . — _ . _
Seymalur, lypet or praied name of rogrsiered zgent and tlle ¢ appisabie, (WOTE. Ragstared Agent signature requied whan reinstanng} CaTE
it - . ' )
FILE NOWI!I FEE '? $150.00 9. Election Campaign Financing  $5.00 May Ba
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Contributien. {3 Added o Fees
Make Check Payable to Florida Depariment of Siate
10. DFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND_D!REC?ORZS N1
Tl DPST ] Dalete il [ Change 3 Addilion
Nt LOMBA, FERNANDO L Nt UI000060527
GJHE] ADmRESs | 340 CORONADO DRIVE SIETT ADDRESS g2/01s U?-8f3{;{]2§325 150. 00
oY SL2P PUNTA GORDA FL 33850 CHTY - S1 4P -
T 1 Delete Lt Dl change [ Addilion
HAML HAME
SIAEE | ADBRESS SIRELT ADDAESS
oy ST 7 oY 51 AP
TaE O petete THLE [ charge [ Addition
NAME MR . o . B
SIHET ADDRESS SIRET T ADGRESS
ClEY 81 I Cily-si-
i [T Doete e [Jchange [ Acdiion
BAME NAME
STFEE T ADDRESS SIREL T ADDRESS
CHY -5 79 Oy -8 0P
e © DOodee e Clchange [ Addition
NARE NAME
SIFEET ADDRESS SIRELT ADGRESS
LIy 81 2P CHY-81 0P
3 o 3 Ooata I B T cChange ] Addition
HAM: HAMT
SIRELT AODRESS SIREET ADGRESS
Cii¥-8i-ZIF Ciby - 81- Zie

12. | horeby cartify that the information supplied with this filing does nat qualify for the exemplions cenlained in Section 119, Florida Statutas. | further certify that the information
indicatod o this report o supplemental report is rue and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diroctor
of the corgoration or the recoivor of frusiee empowered lo oxocule this repornt as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, of on an aitachment with an agdress, with aff other like empowored

SIGNATURE: —Feruando Lomba 6//2 7/50&7_ VY- Fe~Y/20

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Crayime Prone 4




