2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enfity Name

MR. ADOBO, INC.

DOCUMENT # PG2000102145

Principal Piace of Business

1495 SEMINGLA BLVD. 1019
CASSELBERRY, FL 32707

Mailing Address

1495 SEMINOLA BLVD. 1019
CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt #, elc

FILED
Sep 06, 2007 08:00 AT
Secretary of State

AR AR

5§, Cenificate of Status Desired (]

Sute, Apt. 4 ete. 07122007  Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For
22-3872449 Mot Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, LUIS E
1495 SEMINCLA BLVD. 1019
CASSELBERRY, FL 32707

. Name

Strest Address (P.O. Box Number 1s Not Acceplable)

Ciy

FL ‘ Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am famftiar with, and accept

Signature, typoed or paried rame of regislersd agent ande e il apphcatse

{NOTE: Registerea Agent signature required when reirstaling)

DATE

iR
FILE NOWII FEE{JS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Adged to Fees

In accordance with s. 807.193(2Kb}. F.S., the A
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE CEO . 1 Delete TMLE [J Change [ Addilion !
NAME HERNANDEZ, LUIS E NAME UDDD]-”:'—I‘?E'#BE

STREET ADDRESS | 1495 SEMINOLA BLVD., SUITE 1019 STREET ADDRESS 03/06/07-30005-018 150, 00

CITY-S7-2iIP CASSELBERRY, FL 32707 Ciy-s1-2I k

TITLE [ Deiete TLE [ change [ Additon

WAME NAE

STREET ADDAESS STREFT ADDRESS

CIFY-ST-2IP CATY-ST-7P

TITLE 3 petete TLE (J Cnange ] Addilion

NAHIE HEME

STRERT ADDRESS i T T - STREET AUGRESS . .- - e — ol
SITY-8T-2IF CITY-ST-2IP

THLE [ pelee TMILE O Change £ Addibor:

NAME NAME

STREET AFIRESS STREET ADDRESS

Ciry-SI- 1 bITY-ST-2IP

TITLE 3 oeere TILE O chenge  [C] Acaior:

NAME NAWE

STREET ADDRESS STREET ADDRESS

CY-S1.7IF nITY -ST-2IF

TLE O elete TITLE [ Cnange [ Addition '
NAKE HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-217 CIY-$T-21P

of the corporation or the receiver
changed, ¢ on an allachiment wi

SIGNATURE:

12. | hereby gerlify thal the: nlormalion supplied with this filing does not gually for the exemgtions contaned in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemgptal report is true and accurate and that my signature sha
uslee empowered lo execute this report as required by
n address, with all other Jike empowered.

P the sarne legal effect as if made under catn; that | ar an oflicer or direcror
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

flb{\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR w'\

Data Davtime Phone ¥

LN

(

A é,:/?/\



