20926 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P00000060350 Apr 20,2006 08:00 ANV
. Entity Name

DEVELOR CORP. Secretary of State

Principal Place of Business Mailing Address '

1602 SW 27TH TERR. 1602 SW 27TH TERR.

#1602 #1602

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

=1 {{HRARMALRAN MR

040720605 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apaod For

65-1018087 MNat AppiicabE
; ; $8.75 Adaitionar '
5. Certificale of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

02 S 2T TERR. DO NOT WRITE
CAPE CORAL, FLL 33914 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, ar bath, in the State of Florida. | am famillar with, and accept
the ohiigations of registerad agent.

SIGNATURE -
Sigralure, fyped or prinied name of registerod agent and fils if applicable, {NOTE, Ragistarod Agent signature requinid whan roinatating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.90 May Be
After May 1, 2006 Fec will bo $550.00 Trust Fund Confribution. O Addad o Fees
10, QOFFICERS AND DIRECTORS ]
TmE PD
HAME DEVESA, BENIGNO
STREET ADDRESS | 1602 SW 277TH TERR. UOO0N0S1 9282
onv-S-2P | CAPE GORAL, FL 33914 _ - 0%/02/05-00047 090 150,00
s ’
HANE
STREET ADERESS
GITY-ST-71P
TALE
HAME

g DO NOT WRITE

! IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2p

HiLE

NAME

STREET ADDRESS
GiTY-57-21P

TnE

RAME

STREET ADDRESS
cry-sr-2p

12. 1 heraly cerzi!?:‘tﬁaz the Information supplied with this filing does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 17 1
changed, or on an attachment with an address, with all other iike empowered.

-
SIGNATURE: \iﬁ%@ 0 Bt
RIGNATURE AND Tt\;i or D NAME UF SIGNIRG CFFICER OR DIRECTOR Cate Daytims Prione &
. Al . —




