2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 28, 2008 8:00 am
DOCUMENT # P04000031711 i Secretary of State

1. Entity Name }
PROFESSIONAL SPANISH STUCCO, INC 05-28-2008 90017 029 ***150.00

Principal Place of Business Mailing Address
5240-E-COLONIAL-DR=— S0 COLONAEDR—
SHFED—— ~SHIFED~
QBLANDG-FL—32807 -BRERDOFC32807—
R yadl ||
4023 oyDhan LA | 4633 loYphan LA/
Suite, Apt. #, ic. J Suite, Apt. #, elc. 04292008 ChgP CRZE034 (12/06)
Gity & Siate City & Sta 4, FEI Number Applied For
Ol /Do, FL OXTanDo  FL 20-0739520 Nt Aoplicabio
Zié Y} 1 | o §"w /1 Zountry 5. Certificate of Status Desired [ Eg-gesqﬂ“"“a'
6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Registered Agent
Name
?ESA. -AL ég SO },/Hﬁ LoD SSee Qd" Straet Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32867
32";&1’" City FL lZipCode

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

SIGNATURE . @ \!C'"' 2’04:‘ o

Signature, typed or printed name of agen: and titie (NOTE: Regustarer AQent RONILNE MEQLENGT whon neinaiating)
e 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE I3 $150.00 0 May
After May 1, 2008 Foe W‘lfl be $350.00 Trust Fund Contribution, 00  Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD y [ Detete TMLE O change ] Addilion

NAME QUILLI; MANUEL M NAME

STREET ADORESS | 4623 WYDHAM LN STREET ADORESS

CIFY-S1-21P ORLANDO, FL 32812 CIFY-S1-2P

TME £ petets TE Ol Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-S1-2P

LE 7 Detete TILE I Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TME [ petete THLE [JCharge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-S1-2P

TLE 3 pelete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-51-2P CHY-SI-2IP

TIILE O petete TImLE OJcChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P ciY-S1-ap

12. ! hereby cenify that the information supplied with this ﬁlirrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURWW{:. orbts fﬁ)/pr _ (Yo Sy -23 50

NAME OF BIGNING DFFICER OR Daytme Phone #




