' 2007 FOR PROFIT CORPORATON

ANNUAL REPORT

FILED

4

Secretary of State

DOCUMENT # P00000060350

04-25-2007 90200 033 ***150.00

1. Entity Name:

DEVELOR CORP.

Principal Place of Businesy Mailing Address

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

CAPE CORAL, FL 33914 CAPE CORAL. FL 33814

§601T19%

0 L O

2. Principal Piace of Business - No P.0. Box # 1. Mailing Addrgss
221 nNwW (Yt Tepe 3814 Nw _IYy™ TerL
Sute. Apx. 8. ¢ic. — Sute. Apt. 8. elc. 03292007  Chg-P CR2E034 (12/06
Cape coem, FL CAPE (orAL, FL, i (e}
City & State v City & Sate 4. FEI Number Applied For
32663 336413 65-1016087 Rk Applicable
op E”&'E’ @p Coumry 5. Cuvliicale of Staius Desired [ Fsggiu Addlvonat
3. Name and Addrass of Current Reglstered Agent 7. Name and Address of New R: d Agent
Name
DEVESA, BENIGNO
1602 SW 27TH TERR. Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL LZip Code

B. The above ramed entity submils Ihis statemant for the purposa of changing its registered
the obligationa of regisiered agen!.
1

SIGNATURE Cariny Propren .

olfice or regisicrec agen, of both, in the State ol Florida. | am lamillar win. ang accept

#, typed or £ fEIrRme of B0 M KT NOAT et 141 4 SODIEADS .

INOTE. Repams od AQSt BOnasrs madueid whers (ievining]

r

FILE NOWI! FEE IS $150.00

Aftar May 1, 2007 Fee will ba $550.00 - "{_. Teust Fund Contribution,

- 8 Election Campaign Financing

$5.00 M2y o
Added to Fees

ingicated on

ged, or an an at

SIGNATURE:

with an . with all other lixe empowered,

[

10. OFFICERS AND DIRECTORS, n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TRE O crange  [J Aadiien
RANE DEVESA, BENIGNO NAME

STREEF ADORESS | 1602 SW 27TH TERR. STREET ADDRESS

CrY-51-2P CAPE CORAL, FL 33914 - cY-Si-ZP

™mE [m e TILE [OJCrange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 20 oY.§1.2P

puls O Ocwere iE O Crarge [ adiion
HAME HANE

STREET ADDRESS STREET ADDRESS

otv.51-30 CTv-51-29

T £ Deetz TILE O trange [ Aation
HAME NAME.

STREET ADGRESS SIAEET ADDRESS

cY-51-0p ory-S1-7p

TmE O Desere mie O crange [ Acdition
A NAVE

STREET ADDRESS STREET ADORIESS

oTy-51-20 OISR

TME 3 pekere TE [ Crange [ acaition
[T WA

STREET ADORESS STREET ADDRESS

ony-si-29 Chy.§1.38

12 | heraby cartly that Ihe information supplied with this fiing does not quality 't the exemptions contzined in Chapter 119, Florida Statutes. | lurther certily tat the informalion

thid repor or supplemental (report is Liue and accurale and that my signature shall have ihe same legal effect as it mace under oath, thal | am an officer Of direGI:
olLtra corporation of the receiver of lustee empowered to executa tis report as required by Chapter 607, Floriga Statules: and Ihat my name appeats in Block 10 of Blogk 11 if

"GGRATURE AND Tric OR

OFFICER OR CIRECTOR

Daytrne Phona »

e Zlr0f7

—_—

May 30, 2007 8:00 am



Image 1 of 1 __‘I

Date Sequence Number Account Number Amaount
05/03/07 97039216 1600023923443 150.00

Frndoags imane

Page 1 of 1

NS HA

Serial Number

1144

r JOBS A QEVESA O 01200t
BENTANG DEVESA '

1141

-t

H
;-;,m,'{,'_g;fgr_g ]
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P & -
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- notfilea

[ )

A U N L = T )

P.0.BOX§7"

masmmmmmmana ATACHMENT " ==

Florida Department «f Revenue
s PYe DATE:
# 0o0co (0350 MAY 15, 2007

Business Partne: %:
0001178029
: Contract Object »-
odbabldobbullab bbbl iad
AN [ TER TTON FEIN: '
FL 33003-2507 651016087
Tax Type:
Corporate Income Tax

We are writing you at the requast of our client, the Floride Department of Revsnue because their records Indicate rou did
F incame tax return (Form-F-1120 or F-1120A) or o regueat for axtension of time to file (Form-— -
F-7004) for the tax period(s) listed tslow.

Generally if you are required to fiie & faderal retum for the periad(s) in question, you are also required to file a Florkia
corporate Income tax return, even if no tax is due.

It you are required to file a return ahd have not done 8o, please attach the compilated tax retum(s), along with tis
supporting federal retum(s) tc thia letter and mail them to the department at the address below. The tax return:::) for thess
eriods were previously provided td you by the Department of Revenue. Howevar, |f !ou cannot locate the tax rtum(s)
the dslinquent period(s), you may contact the Department of Revenua at 1-850-022-8845 and selsct the mer.u option to
order forms. You may also order forms on the intemeat at hitp./\w priformal, Do not fo try snclosa
oursyrnenuora N'EI.‘UMM and interest due. Al ; NTH UP $300 k) DUE
R EACH LATE FILED RETURN.

if you belleve the department's s are [n error and the retum or extension of time has besn flad for the periock s) in
question, please attach a of the completed and signed return and/or extension of ims. Also attach a copy ol e
front and back of the cancaled check, ¥ applicable, and compista the following. Return this form, with the requested’
sttachments to the addresas tisted bélow.

Business name on retum: ,
FEIN (i different from abovs): . Date fHled: —
it you were not required to fils a refurn, pleass indicate why:
Li Business Closed / f_ £ Date Incorporated / /
DAY YR DAY YR

U Tax Exempt - Attach copy of Determination Letier from IRS. U 8 Corporation - Attach copy of the first four pages of federel Form 11208,

L ?wmmﬁwhaodaﬂm-machcopydpm 1 of federal LI Consolidated Filer - Attach an Affilation Schedule, Form FB51 or federal 1 1 851
om .

12 Other

%‘o'e ot Tox Poriodiafi
NOTICE: Plaases see reverse sida for iImportant information.

Mall your compisted tax retum and payment to:

Florida Department of Revenue
Collection Agency Bection
FOBox8

Taliahasses, FL 32314-8048

PRTNFS1 KD UDADOIR0I" TS



