FILED

May 0§, 2008 8:00 am
2008 FOR R R T REPORY ATION —Secretary of State

_ o o 2% e
DOCUMENT # P04000019010 05-05-2008 90226 050 150.00
1. Entity Nama
CALIXTO CORP
FRVAVRTAVE A g

Principal Place ol Business Mailing Address - K
1602 E NAVAIO AVE 1602 E NAVAIQ AVE
TAMPA, FL 33612 TAMPA, FL 33612 B S
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”ll"“‘ m IIM ||IH |I”‘ ||“| II‘H |||I‘ iml \lm ||‘|H<|“ ““m “l“’

Suite, Apt, #, etc, Suile. Apl. 4, alc. 04282008 Chg-P CR2E034 (12/06)

City & Stale City & Slaie 4, FEI Number Applied For

20-0664387 Not Applicable
2 Country op - Country 5. Cernificale of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent = —~—
Name :

GUTIERREZ, CALIXTO
1602 E NAVAJO AVE Streel Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Coda

8. The above named entily subimits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the abtigations of regisiared agen.
. L/, S0- 08
F

SIGNATURE ; < s

N Sianature, typedd or prirted namdlol egrstered agﬂ‘ﬁ“d titie if appicable, {NOTE Registored Agen signature requured when remstatmg) DATE

FILE NOW!!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TLE [ change  [C] Addition
NAME GUTIERREZ, CALIXTO NAME
STREET AD0RESS | 1602 £ NAVAJO AVE STREET ADDPESS
CITY-ST-21P TAMPA, FL 33612 CIrY-S1-21P
ME [ pelete TMLE [ change 3 Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CIY.ST-2IP
me _ 1 Delete TLE ) [J change [ Addition
NAME NAME ) 1%
SIREE] ADDRESS SIREE [ ADDRESS
CITY-5T-2P CIlY-57-2IP
TiLE 3 Detete mLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY . ST-2IP
TNLE 71 pelete T [ Charge [ Addition
RAME NAME
SIREE| ADDIIESS SIREET ADDRESS
CIY-ST. 2P oITY-§1-2P
TNLE ) 7 Delete TILE [ Change  [7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -50-2I

12. | hereby cerlify that the injormation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statustes. | further cenify that the information
indicated an this report or supptemental repart is rue and accurate and that my signatura shalt have the sama legal effect as if made under cath; that 1 am an ollicer or diteglor
of Ihe corporatian or the receiver or trustee empowered (0 execute Lhis reporl as raquired by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with apraddress. with all olher like gipowered.
l-zo - of

SIGNATURE:
NING OFFICER OR DVRECTOR - ~Date Daytme Phane 8




