2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # P02000069353 y Secretary of State

1. Entity Name

PRESENT, INC.

Principal Place of Business Mailing Address
1908 E. OSCEOLA PKWY 1908 E. OSCEOLA PKWY
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

[ A

01142008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
A 02-0628249 Not Applicable
B b CTTTT T T s, Centificate of Status Desied [ $8.75 Additional

Fee Required

6. Namae and Address of Current Registerod Agent Yoo, ,‘ Co B B

BARRIOS LUIS ;»*_'_{;: '; } DO NOT WRITE |

KISSIMMEE, FL 34743 AR |N TH|S SPACE

",‘=‘ -.:g.,

' »‘.f! "

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

SIGNATURE
Signature, lyped or printed namp of registered agent and Iitle if applicable. {NOTE Regisiered Agsnt signatura required when reinsialing) DATE
FILE NOW!I! FEE iS $150.00 9. Electhon Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AMD DIRECTORS [ . . I |
TITLE PD . St
NAME BARRIOS, LUIS ST ot
STREET ADDRESS | 1908 E. OSCEOLA PRWY o e

A TR SR oy

CITY-81-21P KISSIMMEE, FL 34743 L Rk R i U" 154, UU
TITLE STD et f
NAME PRESENTE, CARLA

STRFET ADDRESS | 1801 WINBLEDON ST,
CITY-S1.2IP KISSIMMEE, FL, 34743

TmE S
NAME e RN .
s

e

e

CL e . o .

STREET ADDRESS A L D Y )

. DONOTWRITE
. 4 :

TTLE

NAME

STREET ADDRESS
CITy-s7-2IP

{IN - THIS SPACE ~

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP f: L A

TTLE D I '
NAME I A

STREET ADDRESS
CITY-S1-2IP
i pligd with this llllng does net qualify for the exemptons comained in Chapter 119, Flonda Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as it macte under oath; that | am an ofticer or director
stee emgidwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

gh addresg| withgll other like empowered.
oy-21-0 & |

SIfNATIJRE AND TYPED OR PRINTED NAME GF 51 G OFFICER OR DIRECTOR Dals Daytrns Phons &

indicated on this report or S0ppl
of the corporation or the rgceivg
changed, or on an atta

SIGNATURE:

p—



