FILED
2008 FOR EAORITEQMAMTIN Ntay 01, 2008 8:00 am

DOCUMENT # P01000103171 Secretary of State
‘S-\E”L‘gg?g“CORP 05-01-2008 90239 025 ***150.00
Principal Place of Busingss Mailing Addrass
9884 DOWNEY HILL ST 9884 DOWNEY HILL ST
ORLANDO, FL 32825 ORLANDO, FL 32825
e U LU G A O A
10021 Acock €d. [10021 Aleocwk ¥d.
Suite, Apt. #, eic. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEl Number Applied For
Ol tANYD, Odlando , ¢l 65-1147189 Not Applicable
_);Ipz % \ q COG“WS N 31‘5— % A q COUC[)W‘ S ) I\ 5, Certificate ol Status Desired (] gi'gesqag:ém"al
6. Name and Address of Current Registered Agsnt 7. Mame and Add of New Regi d Agent

Name

SANCHEZ, SYLVIA
9884 DOWNEY HILL ST Strest Address (P.O. Box Number is Noi Acceptable)

ORLANDO, FL 32825

10021 Alcock Rd. ‘
™ 0@ lando FL | "55% .3

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

SIGNATURE Signature. typed or printed name of registered agent and Utk if appiKabie. (NOTE: Regslered Agent signature requirsd when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE P [M change [ Addilien
HAME RODRIGUEZ, RODOLFO HAME RODRigucz , RodolFo
STREET ADDRESS | 9884 DOWNEY HILL ST SREETDRESS [ 1y 2 | Alcoc k. Rd .
CITY-ST-2P ORLANDO, FL 32825 CITY-51-21P ORIANMNDD ., El. 327\3
T VPD O Delete 1ILE Vi ) [ Change [T Addition
NAME SANCHEZ, SYLVIA NAME SAancHER , SyLuia
SIREET ADORESS | 9884 DOWNEY HILL ST SREAORESS | |DO021 Alcocik K.
cuv-5T-2P | ORLANDOQ, FL 32825 ciry-S1-2ip CRlamdho Ci, 32813
TME ] Detete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-21P
e O Detete LE {J Change [ Audition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIY-51-2P o CITY-5i-2IP
TLE O oelete TMME [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-Si-2ip
TITLE ] Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE} ADORESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this #iing does not quelify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrugiee empowered to 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 aj drass, with all other like empowered.

Syluca Sancucz O 20-08  (419) 3624202

TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:




