2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # P04000051213 . R Secretary of State

;:-’ggyRT:aéngSIONAL INC. 07-11-2005 90125 032 ***158.75

Principal Ptace of Business Mailing Address
10603 SUMNER RD 10603 SUMNER RD 1
WIMAUMA, FL 33598 WIMAUMA, FL 33598
s s A
10605 Y2 Sumner . [OLOD 'TB- S .

Suite, Apt. #, elc. Suite, Apt. 4, etc. 07052005 Chg-P CR2EQ34 (10/03)

Ci!y & State City & State 4. FE| Number Applied For
LL)\MO\MW.C\ . s LV oo \(‘, J&/ 2 ah\? % \ 0\5 Not Applicable

7i T Co Zi i - " . itt

5%%0\ 8 C\r:l:y\\c) . B 5 5q e) Ot—n‘ﬁ:f ( l < 5. Certificate of Status Desired N ?ese leq 3:’::'1"0"3]
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Lila  applicable. (NOTE. Registered Agent signatue rogqured when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Detete TMLE [ change ] Addition
NAME ARROYOQ, HAROLD NAME
STREET ADDRESS | 10603 SUMNER RD STREET ADDRESS
CITY-$1-2F WIMAUMA, FL 33598 CITY-§1-7P
TITLE VST 2 paiste TILE [ change ] Additien
NAME ARROYQ, STEPHANIE NAME
STREET ADDRESS | 10603 SUMNER RD STREET ADORESS
CITY-51-2P WIMAUMA, FL 33598 Crry-7-2P
ILE O elete TILE [ Charge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8-7P CITY-5i-21P
TiRE ] Delete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CITY-5T-21P
TLE [ petese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-S1-2P
TILE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowaerad to exacute 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 ar agdress, with a ko pmpowered.

Tt other i
SIGNATURE: Mﬁrmmao%&ﬂ@m pl - 70.-: 05 8l3 -D?;z\o: q Sbg




