2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2008 8:00 am

DOCUMENT # P04000085593 Secretary of State
1. Entity N wr ¢ -
GERARagz') AGUILAR, INC. 02-29-2008 90022 023 ***150.00
Pringipal Place of Business Mailing Adcross
129 LUCKY DR 26 WHITEHOUSE DR
ORMOND BEACH, FL 32176 US PALM COAST, FL 32164
s pggge———r—— {0
Suite, Apt. 8, el;:. Sulta, Ap1, 4, etc. 02202008 Chg-P CR2E034 (12/08) -
City & State ity A State 4. FE! Number Apphed For
_ fjafm Z ms—t F A 20-2210318 Not Appliceble
ap Country f‘? a l é C/ Country 5. Certilicate of Status Desied ~ [J 2&;&3‘:“"“"
8. Name and Adcress of Current Registerad Agem 7. Namoe and Address of New Registered Agent
Namg
AGUILAR, GERARDO . -
26 WHITEHOUSE DR Street Address {P.0. Box Numbar is Not Acceptable)
‘PALM COAST FL 32164 . . i ——
& _Pennsy Place
City 2Zip Coda
2/m LoasT FL | %85 00/

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famdbiar with, and accept
tha obligations of registered agant.

SIGNATURE R P o2 [ 26 / o
mmdjamwmu)*nwﬁmwmcm (MO TE: Fagitar 2 AQont Ty rrgueced when ronsierg) DA
FILE NOWIIl FEE 13 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Agdded lo Faes
10. - L= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] O delere g Rcrerge [ avaon
HAME AGUILAR, GERARDO HAME
STREET ADDRESS | 26 WHITE HOUSE DR sweraonss | & FEND sy Place
o520 _| PALM COAST, FL 32164 5w | F2 I op<t F2 32004
MiE 3 Deters TiLE 7 Clcrange [ Addilion
HAVE HAME
SIRLET ADDRESS SIREET ADDRESS
Ciy-$T-Bp CIFY 51209
TME [ veten TTE O Grange (] Addition
WAME . NAME. _
STREET ADDRESS STREET ADDRESS
ciTy-$T1-2P Ty -Si-2P
WRE-—— —|- — -- = -[3 Detere TIILE - — e ‘(3 Crange ] Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T. 2P cy-SI-2P
ME 1 Detere TME O crange [ adehtion
NAYE NAME
STREET ADDRESS STREET ADORESS
oeST-TP, ) ory-s1-2¢
mE - [ etes me ' Ockenge [ Addition
RAME ) NAME
STRECT ADDRESS |- STREET ADDRESS
CY-ST- I CeTY-ST- 4P

12. | hereby certity (haj the information supplied with this fflirg does not qualily tor the exemptions containad in Chaptsr 119, Florida Statutes. | turther ceriify that the Information
indicated on report o supplamental report is e and accurete and that my signature shall have the same legal oftect as il made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to exacute this raport as required by Chapier 607. Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, wilh allcther like empowerad.

SIGNATURE: —\ 2linlog
NAME OF GINING OFFICER OR CRRECTUR 3 Dayame Phone &




