2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 12, 2008 08:00 AN

DOCUMENT # P04000067990

1. Entity Name
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Mailing Address
2660 N 0BT

6
KISSIMMEE, FL 34744

Principal Place of Business

2660 M 0BT
&
KISSIMMEE, FL 34744
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04082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
r 20-0948042 Not Appiicable
$8.75 Additional
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6, Name and Address of Current Registered Agent

GALVEZ, ANGEL
2660 NOBT S
KISSIMMEE, FL 34741
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8, The above named enlity subimils s siatement for the purpase of changing its registered cifice o registered agent, or both, 10 the Sta te of FIOHrla I am tamuliar wath. and acrepl

the ohhigauons of regstareo agent.
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Sigrature typed or oetgd eare of reqistered aget and wiet apohcadk

(HOTE Remisiered Agen: signature rcijured whe™ rénstaiog)

FILE NOWI! FEE S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

$5.00 May Be
Added lo Faes
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10 OFFICERS AND DIRECTORS ]

e P
NAME GALVEZ, ANGEL

SIREET ADDRESS | 2660 N ORANGE BLOSSOM TR 6
Citr-51-7P KISSIMMER, FLL 34744

VP

GALVEZ, ELIZABETH

2660 N ORANGE BLOSSOM TRAIL 6
KISSIMMEE. FL 34744
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12. | herehy cerlify that the information supplied with this filing does not guaidy for the exemplions comained in Chapter 119, Flonda Stawues ) further certity that e information
inchcatéd on this repart or supplemental report 15 rue and accurate and that my signatJre shall have the same lega! effect as if maca under oathy; that | am an officer or director
of the corporation or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Ficrida Slalutes; and that my name appears in Block 10 or Block 114

changed, ar gn an atiachment with an address. with all other ke empowered.
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SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT JR
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