2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000082098 Feb 09, 2007 08:00 AM
1. Enlty Name Secretary of State
ERNESTO JACINTC STUCCG, INC,
Principat Place of Businoss © Mailing Address )
403 ORANGE GROVE AVE SOUTH 403 ORANGE GROVE AVE SOUTH
N
2. Principal Place of Business - No P.O. Box # 3. Wailing Addross
Sufle, Apl. #, alo. Suile, Apt #, alc. 15t MOORE CR2E034 (10/08)
City & Stata City & Siate T . rEINumber o4 | |Apptiod For
- | 51 04%44? o [ |MotApplicakie
ap Country Zp Couniry 5. Cerlficale of Status Desied [ ?i'gfqﬁi’;ﬁ""“a’

6. Name and Address of Current Registered Agent _ 7._Name and Addrass of New Registerad Agent

Nama

FRIEDLAND, RALPH L ESQ - N . L
2033 MAIN STREET STE 100 Stroct Address (P.O. Box Number is Mot Acceptable}
SARASOTA FL S

R T m'apc'ode

8. The above named ently subtitis this Staiement far, the purpose of changing Iis regislered offics o registerad agent, of both, In the State of Fiorida. | am lamiliar with, and accopt
the obiigations of registorad agent.

SIGNATURE . R — —_—
Signature, fyped of pinted name o regsiered agent &nd ke ¢ apploETe. {NCTE Pegsteres Agonl signature sequred when reinstahng) DATE
FIiLE NOW!! FEE |§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of State

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P {7 pelete Tiie O Change [ Addilion

KM JACINTO, ERNESTO NANE HOO00O0E29870

STRITT ABDRESS | 403 ORANGE GROVE AVE SOUTH SIREL) ADDRESS 02/16-07-80025-014 150,00

cIry . ST- 2P NOKOMIS FL 34275 CHY-ST- 7P

e Olodee | [ Change [} Aduilion

NAME HABIL i

SIRCEY ADDRESS SIREL] ARDRESS i

CITY- T 7 £iIY-55 . 2P :

I 3 olete T  Change [ Addiion
o o e e e e T e T T T R e R R T el L o e e g i S e

STREET ADDRESS STREET ADBRESS = e e . =~ - L

CIFY -51- 2P Gy -5 1P

ur 3 Delete wir © Oichnge [ Addison |

e NAME i

SIRCET ADDRESS STREET ADDRESS i

CilY ST 4P CITY-Si-21p 1

1113 [T paete ' e Clcharge £ Additin

NAME MAME

SIRLEY ABDRLSS STAEF | ADORFSS

Y S1-2IP NY-S1 2P

HTEE L1 Defete THIF [ Change [ addition

HAE HAME

SIBEET ADBRESS - SIRECT ADDFESS

CIfY-5E-1P CITY-ST- 2P

12. | horaby cortify that the information supplied with this fiing doas not qualify for the exemptions contained in Soction 119, Florfda Stalutes. | furthor cortify that the information
indicated on this repart or supplomental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that § am an officer or cirector
af the carporatien or the racaivar ar tustes empaowered 1o exacute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachmant witk an agdresg.uigh ali other fika empowered.

SIGNATURE: _,(!"ﬁt ") Ernestd Jaunto %jﬁ/ 07 41209539

OF SIGNING OFFICER 0OR IAECTOR 3 Daytime Phong ¥




