2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) _ Feb 18, 2008 8:00 am

DOCUMENT # P02000092098 Secretary of State

1. Enlily Nama
ERNESTO JACINTO STUCCO, INC, 02-18-2008 90002 049 771 50.00

Frincipal Place of Business Mailing Address
403 ORANGE GROVE AVE SCUTH 403 ORANGE GROVE AVE SOUTH

BEREIE: e ATUAMRIRIRIR

2. Frinzipal Place of Bysingss - Mo P.O. Box # 3. Maiting Adcrage
r U=33 wilde Pomntedr

Slite. Apt. 9, E‘“ 15t MOOHE CR2EG34 (10/07)

Suite. AplL. #. etc.

City & State - e City & State 1 v 4. FEi Number Applied For
f;(,‘{ M,Sf_)‘tﬁ -1: lOFt Cﬁﬁ &{ms@fﬂ, [ s) i CﬁQ 51-0422447 Not Apglicable
Zip T

Zip Country cuntry . . iti
3 L\L;l '273 u6 A 3 ;3 3 LLSA X 5. Certificate of Status Desired | g’i gigf:dmo"al
&. Name and Address of Currenl Registered Ajent 7. Name and Address of New Registered Agent
Mame
FRIEDLAND, RALPH L ESQ —— . -
2033 MAIN STREET STE 100 Sweet Aadress {P.O. Box Number is Not Acceptable)
SARASOTA FL
City FL Zip Code

8. The ancve named entity submifs thie statement for the purgose of changing its registered office or registered agent, or coth, in the State of Florida, 1 am familiar with, and accept
the cotigations of registered agent.

SIGMNATURE

{RGTE Fagsuaes AGOrl gORLIe (eunres wiwr emetalngs DATE

9. Eleciion Campaign Financing $5.00 May Be
Tiust Fued Cenriution. [ Added to Fees

10. OFFICEHS AND DiRECTORb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

TLE P (3 Ceicte nnE [ Changa  [] Aaditicn
MARE JACINTO, ERNESTO NAME

STREET ADDRESS | 403 ORANGE GROVE AVE SOUTH STREET ADDRESS

CiTY-S1-789 NOKOMIS FL 34275 CY-ST-2p

TiiE [ paete TITLE [ Change ] Addition
HNAME HAME

STREET ADDRESS STALRT ADTHESS

CITY-51-2 GiTY-S1-7i

TITLE [ Daese TILE {Tjchange [ Addirion
1iﬁM» HME

" STREET ADDRESS T - TN st evoRess | )

GITY-ST- 219 CITY-5T-7P

i O Deele TITLE [ Change ] Addition
VAMI HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CIY-31-7iP

TIE [3 Deiele THLE [ change  [] Addition
HAME HAME

STREET ADGRESS STREET ADDRLSS

LNY-51-2F CIY-81- 2P

TITE = Deele e : [ Change [T Andition
MAME HAME

STHEET ADDRESS STAEET ADDRESS

oIiY-ST-2IF CITY-ST- 2P

12. | hereby certify that the intormation supclied with this filing does net qualify for the exemetions contained in Section 119, Flerida Staiutes. | funiner cerify that the information
indicated on this report of r‘l.lpp[r.rﬂer‘lai report is true and aocurate ana that my signature snall have the same legai ettaci as if mads under oath: that | am an officer or director
of the corporaiion or tnhe recgiyer or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or un an attaghrfie wm a ddress, with all other like empoweares.
N2 06 - 08

SIGNATURE: ‘.'l\\ "‘.L\

SIGNATURE AND TYPED O PRINTED RMHSE OF SIGNING QFFICER QR DIRECTOR Cate Bavrmo Fnane ¥




