. o FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT - - = ecretary of State
DOCUMENT # P01000068361 SRR 04-19-2007 90408 023 ***150.00

1. Entity Name

SANTA LUCIA ENTERPRISES, INC.

Principal Piace of Business Mailing Address : “ “7 15& b
1323 B CAPE CORAL PKWY EAST 1318 LAFAYETTE STREET . 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

1303 B Qee (oral P £

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

(ape (ocal FL 65-1149374 Not Applicatie

Zip Country Zi Country - ) $8.75 additional
'3 é 42 OL( 5. Cerificate of Staws Desved 3 ¥4 Required on
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- wNarn , — - -
HILL, THOMAS W st Zt%jgi‘ %( Sr%’jbké t A bl

1318 LAFAYETTE STREET ree ress {£.0. Bex Number js Not Acggptal —
CAPE CORAL, FL 33904 (33 d‘Dg ZOG“pC Yad %d\-}{ [
City, i

Cape (sra€ FL | 229

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

SIGNATURE
" . Signature, typed or printed nams of registerad agent and titla It applicable, (NOTE: Registared Apeant signalure required when reinstating) DATE
'FILE NOWI!l FEE IS $450.00 9. Election Campa'\gn Fl‘rnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me O |D . O delete TITLE O change [ Aaditian
NAME MEINS, HARTMUT NAME
STREET ADDRESS | 1323 B CAPE CORAL PKWY EAST STREET ACDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-S1-79
TTLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1TLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TmE ‘ O Delete TIILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP /) CITY-57-2P

12. [ hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an addy

SIGNATURE:

s filing doas nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
eregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gl other like empowered.
3 ‘0 {
Date¥

SKINATURE 0 &#f PAATED HAME OF SIGNING GFFICER OR DIRECTOR Daylime Prone #




