. FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000118890 07-20-2005 90027 010 ***150.00
1. Entity Name
OVOLEDO, INC.,
Principal Place of Business Mailing Address
8751 N. HIMES AVE B751 N. HIMES AVE .
TAMPA, FL 33614 TAMPA, FL 33614 5 0 0 5 8 3 9 1
T R U R
Suite, Apl. #, slc. Suite, Apt. #. etc. 07422005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.5-?"'.3.5-06 a25 Not Applicable
Zip Gouniry i Country 5. Certiicate of Status Desred [ fg-;’?mﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINZCN, EVA
4501 WEST HANNA AVENUE Streel Address (P.O. Box Numkber is Not Acceplable)
TAMPA, FL 33514-3607
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.,
T

SIGNATURE
Sgnatwe, typad or printed name ¢l regislerad agent and Iitle it applicable. (NQTE: Registerad Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TITLE [ Change [ Addition
NAME PINZON, EVA NAME
STREET ADDRESS | 3802 A GUNN HWY STREET ADDRESS
Gy -S1-2p TAMPA, FL 336143607 OITY-ST-217
TITLE O Delete TIRLE [ Crenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2PP CHY-6T-29
THLE O Delete TIME [ Change ] Addition
NAME NAME
STREET aDDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
TMLE T Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciy-S1-2P
TITLE O oelete TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ elete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or {rus|
changed, ar on an attgrhment with

owarad lc exacuts this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
ith all other like empowered.

S R | U YO (% /2




