2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P04000110206 ecretary of State
EﬁTE%NEHENCHERO ING 04-21-2008 90101 017 ***150.00
Principal Place of Business Mailing Address
3949 EVANS AVENUE, #403 3949 EVANS AVENUE, #403
FT. MYERS, FL 33901 FT. MYERS, FL 33901 - o
A S AR MVAE T M
Suite, Apt. #, etc, Suite, Apt. #, elc. 01412008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
40-0189655 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?izfq 3?:;”""3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_— " Name - L R S
SALDANA, GUSTAVO
3949 EVANS AVENUE, #403 Strgel Address {P.O. Box Number is Not Acceptabte)
FT. MYERS, FL 33901
?, City FL l Zip Code

8. The above named éntity submits this sta
the obligations of Tégistered

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey o
SIGNATURE — : 4
Signaty ‘r"pud{ printect nama of regislared agen: and btte if apphcable (NQTE: Registared Agernt signaiure reguired when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Deiete TITLE O change [ Addition
NAME SALDANA, GUSTAVO NAME
STREETADDRESS | 322 SE 3ZND TERR STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33904 CITY-S1- 2P
HLE (1 petete TNLE Ochange  [J Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TME \ O pelete TITLE [ change  [J Addition
NAME i e - - - NAME - - i
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21p
wTLE [} Detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Crange - [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ pelete TTEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP

12. | hereby carulzlhat the information supplied with this filiny cme/s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true angd-dccurate and that my signalure shall have the same legal effec as if made under oath: that | am an officer or director
of the corporation or the receivgf or lrusiee empowere © execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeglwith an ad% ith-4ll other like empowered.
" pofit g

SIGNATURE:
~ - [ BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ! Dae Daytrme Phone #




