FILED

Apr 12,2006 8:00 am
2008 Fof EROEIT CQRoRATION cerefary of State

04-12-2006 90076 004 ***150.00
DOCUMENT # P01000055116
1. Entity Name
SRL7886, INC.
guyuzv -

Principal Place of Businass Mailing Address
15573 VINELAND ROAD 15573 VINELAND ROAD
ORLANDO, FL 32821 ORLANDO, FL 32821
TP e A OUC G T

Suita, Apt. #, etc. Suile, Apt. #, atc. 03052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3725239 Not Applicable
Z Country S Gountry 5. Cartificate of Status Desied [ fg-;i;f;’;ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ad Agent

Name
DE LOERA, CLAUDIA FLORES E
15573 VINELAND ROAD Street Addrass (P.0. Box Number is Not Acceptable) -

ORLANDQ, FL 32821

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature. fyped or printad name of registered agent and titte if applicadie. [NOTE: Asgistered Agent signature reguirgd whan renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [J  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS 3 Catete THLE Pre‘si dent §4 Change [ Acdition
HAME OE LOERA, CLAUDIA FLORES NAME De Leera Floves, Clavdfa E
STREET ADDRESS | 112803 LENAY DR SRETARESS |17 (33 | @ maq D’ .
crY-$T-ZP | CLERMONT, FIL 34711 CITY-ST.2 Clermont . ‘F'l:i")ri da  HIH
TMLE VT O Deteta TME yT Q JH Change [ Addition
e SYED, LIAQUAT R NAME Syed Liagoed
STREET ADDRESS | 112803 LENAY DR smesr s (11203 Lenfoy LY
arv-sT2F | GLERMONT, FL 34714 estze |Cleywont , FL 3431
TLE 3 Detets TILE [J Change [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2i0 Crvy-ST1-21P
TITLE [ patete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
ML 3 etats THLE O change 7] Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iF CIY-ST-2P
TIMLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this IiIing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, 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: Clewudio de Loevo, . Pesident Hacch -4-06 _ 4o3-497-459/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




ATTACHMENT

2460 4o 347

P05 e

v30 chococat i

T\mmkpf:}u

Please ~alke sure
Lo omake Hee Cowecjri(’)w
in the addvess -




