-

=2 FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019010
1. Enlity Name
CALIXTO CORP
Principal Place ol Business Mailing Address
1602 E NAVAIO AVE 1602 E NAVAIO AVE
TAMPA, FL 33612 TAMPA, FL 33612 .
R S AT OO
Suite, Apt. #. eic Suite. Apt. #_ etc. 04222007 Chg-P CR2ED34 (12/06)
City & Stale City & Slale 4. FEI Number | [Applied For |
20-0664387 ol Appicable
Zip Counlry Zip Country 5. Certificate of Status Desired )] Eese.;asq l.‘tl‘::!;i;honal
6. Name and Addrass of Currant Registered Agent 7. Namo and Address of New Registered Agent

Narne

GUTIERREZ, CALIXTO
1602 E NAVAJO AVE Street Address (P.O. Box Numher is Not Accepiable)

TAMPA, FL 33612

Criy FL L Zip Coda

8. The abova named enlily submits this statemant for the purpoge ol changing its registered office or registered agent, or bath. in the Slate of Florida | am familiar with. and accept

the obligalions of registared aganl.
: GDF- O 7

L

SIGNATURE
Swynature. tvpedor thinizd name offegrateaggfigem nAa e W INGTE Reqlstars Agent SIgnature reguing:d when rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete L I change [ Addnign
NAME: GUTIERREZ, CALIXTO NAME
SIREET ADDAESS § 1602 E NAVAJO AVE STREET ADLRESS
CITY-ST-2IP TAMPA, FL, 33612 Ciy-SI- 2P R
g 1 Delete 1N [J Change ] Adarion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cliv-57-2P CITY-SI-2P
Thee [ Delete me O Change [ Addiion
WAME NAME
SIRLE] ADURESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TILE 3 Delete Tt ] _EI'JDDF‘i!’I?‘%‘EMFﬁi Change [ Aadirion
HAME NAME B AT O~ 150
STREET ADORESS STREET ADDRESS U=/ /0P -aii22-012 150, 00
GITY-SE- 2P CIrY-§T.21P
1NLE L] oelete TMLE [ change [ Adartion
HANE HAME
STREE? ADORESS STREET ADDRESS
CITY-5T 2P GITY-$1-20P
nig [ belete TTLE (I change [T Addition
NAME NAML .
STRECT ADDALSS STREET ADDRESS
CITY-57-2IF CiTY-ST-2IP

SIGNATURE: :
L

12. [ heraby cartify that the information supplied with this filing doss nat qualify for the exemptians contained in Chapter 1189, Florida Statutes. | lurther cartify thal the information
indicaled on this report or supplementat rapart s true and accurate and thal my signature shall have The same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trusles empowered (0 exdoute this reporl as raguired by Chapler 607, Florida Stawtes. and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

Dafe Diayome Prane &

May 02, 2007 08:00 AM
Secretary of State



