2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 A
DOCUMENT # P00000060350 T |- Secretary of State

1. Entity Nama
DEVELOR CORP.

Principal Place of Business Mailing Address
3814 NW 14TH TER 3814 NW 14TH TER
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

BRI A

03252008 Noc Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

65-1016087 Not Applicable
" . $8.75 Additiona)
8. Centificate of Status Desired 0 Fee Requirsd

8. Name and Address of Current Registered Agent

2600 SW 2TTH JERR. . DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agertt, or both, in the State of Florida. | am familiar with, anc accept
the abligations of regigtered ageant.

SIGNATURE é O LAND AN (U o

e, ped or printed name of W tithe 1f apphcable (NOTE: Registersd Agent sig Tequired when ) DATE
vy -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be U000 T
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees "'!:'-"33-""5:”3—:'HFJDIJQ-:EH‘lT 1507
10. QOFFICERS AND DIRECTORS [ T
TITLE PD
NAME DEVESA, BENIGNO

STREET ADDRESS | 1602 SW 27TH TERR.
CITY-57-2P CAPE CORAL, FL 33914

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

orvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IF

TALE

RAME

STREET ADDHESS
CITY-s1-2IP

miE
HAME

STREET ADDRESS
caveste |0 : ' : Y ' . RPN

12, | hereby certify that the information supplied with this filing does not quakfy for the exemplions corlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diracior
of {he corporation ot the receiver or trustea empowerad to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ) P S

SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




