2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # P02000102716 Secretary of State
1822'8:::0].&'(: - 05-01-2007 90024 031 ***150.00
Principal Place of Busincss Mailing Addross
1757 54TH ST SW 1757 54TH ST SW
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss

1931 29 Ave ME 193] 2Y Ave NE

Suile, Apl. #, clc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)

Clly & Stale é /aS ) F—L Cny& Sta% /65 FZ" 4, FEt Number 56-2298973 {QEF,I;:;E;D.O

yd

an Counlry Z|p Country . ) $8.75 Aaditional

3 L/ /20 ' 72 <Sh 3 L/' J 20 Z(S A 5. Corlilicato of Status Desired U 2 Requiredmna
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne

HERNANDEZ, JOSE A

1757 54TH ST SW Slreel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34116

ro- . _ City FL Zip Code

'] "

8."The above named eniity submjils this stalemant ior the purpose-8i'chanding its registered office or registered agent, o both, in the Slale of Florida. | am [amiliar wilh, and accept
Ihe obligations of registered agenl. 4

SIANATURE

- Sgnature. typed of DONEU Bane ol regIsieed agenl fane ke 1 applcanie. (NOTLE egste e Anenl SIgNatie redmed when ramstahngl IIATE

18

. FILE NOWN. FEE IS $150.00 Y
After May 1, 2007 Fee Will Bé,$550.00 ~ “'
Make Chet:k Payable to Fiorlda!i)ep{tment of State

9. Elcction Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ]  Added to Fees

10, 77~ - o OFFI RS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it op - ] Delete i O] Change [ Addition
NAME HERNANDEZ, JOSE A NAMI
SN ADORLss | 1757 54TH ST SW . SINE) AR S8
civ-si-ap [ NAPLES FL 34116 CHy-sl-/p
il [ Delate i [ change ] Addition
HANY NAMI
SHRITT ANDRE 88 SIRLLI ADDRLSS
CllY-§1-4IF CHY-SI-21P
iy } ; e o . - e —Elchangz o ST 2. |
NAME NAME
SIRLLT ADDRE S5 SIRICTADDRLSS
CITY-S3- 7P CIY-ST- 2P
HILF O Defete i (] Change [ Addilion
HAMI HAMI
SINL ] ADDRESS ST ADDRESS
Y -S1-/IP Y-S 24
it 7 Celete i ) change [ Addition
NAMI NAMI'
SIRLE T ADDRESS SIE L] ADDRLSS
CIY-$i- 2P oy sl-ap
1 3 Delele {[if} {T] Changa [T Addition
HAME NAMI
STREET ADDRESS S LT ADDRESS
CITY-SI-71P CIY-$1- AP

12. | hercby cerlify that the informatip
indicaled on his reporl or suppiémental ropé
of the corporatlion or the receivel™e
if changed, or on an attachment with a

ith 1his filing does not qualify for tha axomplions conlained in Section 119, Florida Statutes. | further cerlify that the information
is trug and accurale and that my signaturc shall have the samea legal offoct as if made uncer cath: thal | am an officer or direcior
[ix; powarad !0 execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block (0 or Block 11

dd ‘ "IIII other like egpowerod,
“ C N& 7’//7 /97 239.289.0630

SIGNATURE AND TYPED OR PRINWNING OFFICER OR IRECTOR 7 Mt . Daytirne Phione #

SIGNATURE:




