.o FILED
2006 FOR FROFIT CORFORATION Jan 20,2006 08:00 AM

Secretary of Sta
DOCUMENT # P03000118890 y of State
1. Entity Name
OVOLEDO, INC.
Principal Place of Businass . Mailing Address
8757 N, HIMES AVE 8751 N. HIMES AVE
TAMPA, FL 33614 TANMPA, FL 33614
R S L
Suite, Apt. #, atc. R Suite, Apt. #, etc. 01122006 Cng-P CRZED34 (11/05)
City & State City & Staie ) 4. FEi Number ’ Applied For
§9-3506225 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desirad O gg'gesqx:;“““‘
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namie
PINZON, EVA
4501 WEST HANNA AVENUE Sireat Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33514-3807
City F L ! Zip Cede

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE ——
Sgnatute, typad of printod name of ragistered agant and tida if 2pplcabia. (NOTE Ragisterad Agent signature raguitad whan minalating] OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financiig $5.00 may Be
After May 3, 2006 Fee will he $550.00 Trust Fund Centribution, d Added to Feas
10, QOFFICERS AND DIRECTORS _ it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ME I henge 3 Addition
NAME PINZON, EVA NAME
STREET ASDRESS | 3802 A GUNN HWY STREET ADDRESS
Y- §7-28 TAMPA, FLL 336143607 CITY-5T-DP
TME O oelete ME [change 7 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
T O pelete e O Change [ Addition
NAME RAME {nnn2 T co
STREET ADDRESS STREET ADDRESS o1s ﬁq@gg;gaﬁgéén 12 15000
LY -8t-2e CITY -7 2P
e oo MmE Clchange (T #acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Ty ST-ZP
T ' O oeiete HILE O Grange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP TITY-53-2P
TME 3 pelete TIE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-$T- 2

12. } heraby cerilfy that the information s?pbﬁe?ﬁihﬁs_ﬁlfﬁ does r{oi_q_ualify_ior the exe:bmicms contained in Chapter 11 9, Florida Statutes, | furiher corlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal efect as if made under oath, that | am an oificer ar director
of the corparation or the recaiver or trustes empoys ecute this repart as required by Chapter 607, Fiorida Statutes, and that my namea appears in Block 10 or Block 1 i
changed, or on an attachment witran address #ith o empowerad,
. 53
-
ry(ime Poooe #

SIGNATURE: \—g : o . o 1 /-/é w71 Zgz SLs3
SIGMATURE AND TYPED QR PRIMTED MANE OF Stﬁﬂlﬂyﬂ'wER OR OIRECTOR Dale

T
all ather I




