2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063093 . Feb 14,2007 08:00 AM
1. Ently Namo Secretary of State
LOUIS C. FERREROQ, P.A.
Principal Place of Business Maiting Address
2801 S E 33AD DR " 2801 S E 33RD DR
A
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suito. Apt. #, elc Suite, Anl. #, elc. 1s1 MOORE CR2E034 {10/06)
Cily & Stale City & Stale 4, FEI Numbaor Applied For
56-2369527 Not Applicahic
2p Country p Counlry 5. Cortificalo of Staws Dosired ] ggg.ggqlﬁ?:;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
FERRERO., LOUIS C .
3311 S.E. 28TH STREET Sireet Address (P.C. Box Number is Not Acceplable)
OKEECHOBEE FL. 34974
City FL Zip Code

8, The abova named entily submils this staternon! for the purpese of changing ils regislered office or registerad agent. or bolh, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of requstarad agent and Lilé ¢ applicible. (NOTE: Regrstered Agenl signalure tagquirad when ranghanng ) DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Conribution. - L1 Added to Fees
10. : CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE PST 3 Delete i [Jchange [ Addition
NAMT FERRERO, LOUIS C NAME
SINLTApDRrss | 3311 S.E. 2B8TH STREET SIRLE] ADDRLSS
orv-si-zp | OKEECHOBEE FL 34974 CINY-$1-219
. [ Delate e [ change ] Addition
NAML - NAME
SIREE| ADDRESS STRFET AODRESS OnONE 25055
CITY-S1-21P CITY-S1-2IP i
Tine [ efete TNILE [ charge [ Addilion
NAMF . A NAME
SIFUET ADDRESS . STRELT ADDITSS
CITY-81-71P ! CITY- 81 ZIP
TiME O pelete TILE [ change [ Aadilion
NAME NAM,
STREET ADDAESS STRFET ADDRFSS
CITY-$1-7)p CIY-SI- 2P
L 3 Delele TMLE ’ O change 7 Addinon
NAMY. NAME
SIRELT ADDRFSS SIREET ADDRESS
£INY-S1-21P CIFY-81-2P
TIILE ) peere TILE, [ Charge [ Addinen
NAME NAME
SIRFE] ADDRESS SIREET ADDRLSS
eITY-SI-2Ip CITY- S7- 2P

12. ! hereby certify that the infermaton supplied with this fiing does not qualify fer the exemplions contained in Section 119, Florida Statutes. | lurlher cortify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tho receiver of trusice empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if ¢hanged, or on an atlachment with an address_pith all other like empowered.
SIGNATURE: _{ Yo~ { %,_-——» /g Djﬂ - D'?/- Y63 o34 %611

" BIGNATURE AND WPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone ¥




