2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 11, 2007 8:00 am

DOCUMENT # P01000051474
Pt ecretary of State
C.E. DEZAYAS, P.A. 04-11-2007 90030 034 ***150.00
Principal Flace of Businass Mailing Addross
115 S 10TH ST P.O. BOX 3302
HAINES CITY FL 33844 HAINES CITY FL 33845
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suita, Apl. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stalo 4. FEl Numbor 59-3726746 Applicd For
Not Applicable
Zip Counlry Zip Couniry 5. Cuorlificale of Status Desired M gg'gfql’:?g;“onal
6. Néme and Address of Current Registered Agent 7. Name and Address of Hew Ragistered Agent

Namo

DEZAYAS, CHERYL E

115 S 10TH ST Streel Address (P.O. Box Nurmbor is Not Acceplablo)
HAINES CITY FL 33844

City FL Zip Code

8. The above named cnlity submils this stalement lor the purpese of changing ils regislered office or regislered agenl, of both, in the Slale of Florida. | am familiar with, and accepl
the cbligations of rogistered agenl.

SIGNATURE S-30—07

Sgnature, typew of printect name of tegisterse agent ang mle ¢ appheatle [NOTE Regrsiered Agent skyrratiire secuiene when ranslaning} Daf

FILE NOW!!! FEE IS $150.00

_ 9, Election Campaign Financi

After May 1, 2007 Fee Will Be $550.00 Trus(IFEnd Cc?nllr?guti‘on Irg] f{i‘g‘?ﬂhgzzf ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i D O oelele i O change [ Addition
NAML DEZAYAS, CHERYL E HAMI
sIRFTADOREss | 175 S 10TH ST SIREI T ADDRSS
iy s1-p HAINES CITY FL 33844 Gy ST AP
Tiht [ Delete it [ Chiange [ Addilion
NAMM NAM
S1U L1 ADPRISS SIRETADDI 55
CHIY-S1- 2P Ciy st e
T O pelaie T [ Change 3 Addition
HA HAMI
SIREL T ADDRI S5 SIREL T ADDR 55
I 8121 clry s ar
Tt [ petete m (1 Change [ Addilion
NAME NAML
S1YHT ADDRESS SIRELTADOI §8
Coy sl 21 CIY §1 2w
1 [ petote [TH] Tl change O Addilion
NAMI NAML
SINNE | ADDRE SS SIRIE] ADOHESS
CINY- 81211 Gy 17
It 7 petetn TIILE ] Change (] Addition
NAM NAME
SINEET ADDRESS SIHIET ABDHESS
CIY-SI-2Ip ciry s1 e

ify for the exemplions conlained in Scction 119, Florida Statutes. | further cerlify 1hal the inlormation
|nd|calcd on this report or s | ANd that my sighature shall have the same legal effect as if made under oalh; that | am an officer ot diractor
of the corporalion or the seCeiverjor I Y 8 ‘this report as required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an 1 , empowored.,

SIGNATUR 3-30~07 &b3 H«lo\uoqul

NATURE pAD ryin OR PRINTED m‘)ls oF slemfc OFFICER OR DIRECTOR Dare Qaytme Phone #




