2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P04000079139 Secretary of State
‘Jé”s“g r\llaa:;RUETA COPORATION 03-01-2007 90020 043 ***155.00
Principal Place of Busincss Mailing Address
124 JENNA AVENUE SOUTH 511 JONE AVE IvUL ]
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
750 Al CO'fQI <S50 A Caral
é“"? AL #, clc, Suile. Apl. #, elc 1st MOORE CR2E034 (10/06)
w /' s fom Clew rton Li-
Cily & Slale City & State ! 4. FEI Number 1Applied For
Fyd - @ 55-0867932 INot Applicable
Z('p'}? ’-/‘rO Cﬁr?ﬂpﬁf zlp/g? 2/(/6) Coin_", E“- F/\IJQT 5. Certilicale of Status Desired O ?i'gesql‘::g:‘i""a'
6. Name and Address of Current Registered Agent " 77. Name and Address of New Registered Agent
Name
BARRUETA, JOSE $ _ _
511 iIONE AVE Streel Address (P.0. Box Numbaer is Nol Accepiaile)
FORT MYERS FL 33905
Cily Zip Codo
FL |

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

SIGNATURE r\?(D . BCE/W oe.q 02- &/~ 0F

Signaturs, typed or prln[ecl name of tegisterea agent and title ap"!h(.ab\e (NCTE: Regstered Agent signature required when rainstanng) CATE
FILE NOW!!! FEE iS $150.00 . o '
o 9. Election Campaign Financin K

After May 1, 2007 Fee wl" Be $550.00 Trust Fund Cc?nlr?buliom > Ac?d«gj?o'\ft:isﬂe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P ] Delete e [ Change [ Addition
NAME BARRUETA, JOSE S NAME
st anopess | 511 IONE AVE SIREE] ADDRESS
cry-sr-op | FORT MYERS FL 33905 CITY-ST-2P
i [ Delete TMLE [J change  [J Addilion
HAME NAMC
SIREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-Si-IP
L O eiste TITLE [J Change {7 Addilion
HAME NAME
SIREET ADDRESS SIREET ADDAESS
oy ST e Sin-si-ae
HITLE [ pelete 1ILE M change [ Adaition
NAME: HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S1-2IP
TINE [T elete e [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cry-s[-2p CHTY - ST- 7iF
THLE T Delele (]I [J Change £ Addilion
NAME MAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY-ST-2IP

12. | hereby coertify thal the infermation supplied with this iiing does not qualify for the exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; thal | am an officer of diracior
of the corporalion or the receiver or truslce empowered 10 execule this reperl as rcquucd by Chapter 607, Flonda Slaluies; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrnss with all cther like emoowcre

SIGNATURE: Tase 5. Bawo p2- 2(- 07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayvme Pricne §




