FILED
. 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

) ANNUAL REPORT Secretary of State

DOCUMENT # P04000019010
1. Entity Narme 05-09-2006 90067 028 ***150.00
CALIXTO CORP
Principal Place of Business Mailing Address aw -
1602 E NAVAID AVE 1602 E NAVAIQ AVE
TAMPA, FL 33612 TAMPA, FL 33612
2 Pl‘ir\CiDal Place of Businase 3 Ma“ing Address !lllllll‘ m ||m III‘| |Il|l II“I I|"| Illl’ "Ill ‘Illl Illl‘ l‘l" |Iu||| H '“{
Suite, Apt. #, etc. s . #, elc.
ulte, Apl. #, etc Suite, Apt. #, etc 04272006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
20-0664387 Not Applicable
Zi C Zi N
P PunUy » Country 5. Certificate of Status Desired 0 $8.75 Additional
B Fee Required
6. Nama and Address of Curtent Registerod Agent 7. Name and Addross of New Regisierod Agent
s Name
GUTIERREZ, CALIXTO
1602 E NAVAJO AVE Street Address (P.C. Bax Number is Not Acceptable)
TAMPA, FL 33612
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agént.
x - -— p(
SIGNATURE V 2—’
Signature, §pedor Dfimd_r\ame oMegsia i elicank. {NOTE: Registerad Agent signature required whan reinatating} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campalgn Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE Clohange [ Addition
RAME GUTIERREZ, CALIXTO NAME
STREET ADDRESS | 16802 E NAVAJO AVE STREET ADDRESS
CITY-§7-2P TAMPA, FL 33612 CITY-5T-2P
e D ﬁem me [JChange [ Addition
NAME CANAL JOSE NAME
STREEF ADDRESS { 8102 N SHELDQN RD, APT 1216 SFREET ADDRESS
CITY-8T-2P TAMPA, FL 3361 CITY-sT-2P
THLE 7 [J Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete TILE Cctange [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2F CIFY-ST- 2P
TITLE [T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweted Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
= g ' y af- e
> [
SIGNATURE: _ v s S
e H p R B PP SIGNN S ecrH DMRECTOR Date Daytrne Phons #




