2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT # P04000115126™ =~~~ Apr 23,2007 08:00 Al
1. Entty Name Secretary of State
LOUIE ENTERPRISES INC, . -h
Principal Place of Business Mailing Address
16802 TOBACO RD 16802 TOBACO RD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, otc. 1st MOORE CR2EO034 (10/06)

Cily & Stale City & State 4. FE! Number Applied For
55-0881286 Noi Applicable

Zip Couniry Zip Couniry 5. Corlificale of Status Desirod d gg{g&ﬁ:ﬁ;ﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“Namo —

SAUCEDOQ, LOUIE

6908 N OLA AVE Siroot Address+(P.O. Box Number is Nol Acceplabic)
TAMPA FL 33604

City FL Zip Code

8. Tho above named enlity submits this slatoment for the burposo of changing i1s registered office or regislered agent. of both. in the Stale of Florida. | am familiar with. and accopt
tha abligations of registered agent,

SIGNATURE

Signature, lyped or prinigd nama of registered agenl and nie - applcable, {NOTE: Ragisierad Agent signature requirad when rainstating) OATE

FILE NOW!! FEE IS $150.00 . Eloction Campaign Financing  $5.00 'May Bo

After May 1, 2007 Feo Will Be $550.00 -
1,4t ° Trust Fund Contribution. Addedto F
"Make Check Payable to Florida Department of State = aciorees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PTS O Delete e [ change [ Addition
NAME SAUCEDO, LOUIE we ——
siéc s | 6908 N OLA AVE —— < BO00 fe55dT
1y _,l *" "'I_"‘ B — —
cny-si-zp | TAMPA FL 33604 ey -si-7p D5/03/07-30028-024 150,00
iIne ' [ petete e O change [ Addition
NAME NAME
STREET ADDRISS , STREET ADDRESS
£NY-S1-1P CIY-91-21p
e - . . - 1 Dalgte e ) [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRILT ADDRI 55
CIY-S1-2Ip CITY-SI- 71
Wit 01 Duiere Ty . [J Change ] Addilion
NAME, NAME
STRELT ADDRESS SIREET ADDRESS
ChY-SI-21° ) CITY-81-21F
TiTLE [T pelere TILE [ change [ Addilion
HAME NAME
STRELT ADDRESS STREE Y ADDRESS
CIrY-SI-7IP CIFY-ST-71P
nie T Delete TITLE [Jchange [ Additton
NAME NAME
STREET ADDI $5 SIREET ADDRI §5
CITY-81-7IP cITY-§1-71P

12. | hereby certify that the information supplied with this filing docs not quality for the exemplions conlained in Seclion 112, Florida Stalutos | further cortify that Lhe informaticn
indicaled on Lnis report of supplaman port is Irue and accurgle and that my signature shall have Ine same legal ¢licct as if made undoer oath; that | am an officor or diroclor
of tho corporalion or tho rociedr or trusiec elmRowored 10 exdCuty this roport as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11

i changed, or on an atlachyhenl wilh-an addressy wilh.a q cmpowered.
SIGNATURE: _, 0 ¢ /19/0F
PHINTED NAME OF SIGNING OFFICER OR BIRECTOR foas [/

Daytime Phcna *




