2007 FOR PROFIT CORPORAT|ION
ANNUAL REPORT"™ FILED

DOCUMENT # P03000143256

1. Entty Name
JUAN BERRONES, INC.

Secretary of State

Principal Place of Business Mailing Address
1308 HITAKEE AVE 1308 HITAKEE AVE
SEBRING, FL 33870-2410 SEBRING, FL 33870-2410

EE AR

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =

20-0501732 Not Applicable

5. Certificate of Status Desired O g‘g‘;’g‘ 3:’:;“""3'

6. Name and Address of Current Registersd Agent

s U, . DO NOT WRITE
SEBRING, FL 33870-2410 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or reqistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nama of regisierad agent and btle 1 applicabla (NOTE: Aggislarad Agent mignature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UR0000T21036
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees { C‘-""Dl 07— :128 150,00
10. OFFICERS AND DIRECTORS [
TILE DPVP
NAME BERRONES, JUAN

STREETADDRESS | 1308 HITAKEE AVE
CITY-§1.21P SEBRING, FL. 33870

TIMLE

NAME

STREET ADORESS
CITy-ST-2IP

TImLE
NAME

e - DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDAESS
GTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME . .
STREET ADDRESS ) - ' . .
CITY-87-2P .

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar canify that the mformatlon
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address gth ail other like empowered.
2O 7 I56339/-F5FO

SIGNATURE:
/dmunune AND TYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ceytime Phone &

Apr 23,2007 08:00 AM




