2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT#P04000115126 g E D
1, Entity Name : . .o "
LOUIE ENTERPRISES INC.
08 SEP 22 PH 3: 40
Principal Place of Business Mailing Address CURETALY GF 5 TAI E
16802 TOBACO RD 16802 TOBACO RD mLLAHASSEE FLORIDA
LUTZ, FL 33558 LUTZ, FL 33558
i e P (OO DR
3329 wood DR| 3325 oakweod Dnr.
Suite, Apt. #, etc. Sune Apl #, ate. 09142008 Chg-P CR2E034 (12/06)
ity Slal City & State 4, FEI Number Applied For
Z\j dﬂ'fot c Fé W&'S '-'] CAMEZ FL 55-0881286 Not Applicable
Country Cogntry i ; $8.75 additional
3.35—,_13 -PHS co 335‘_/ 3 tPA-S 5. Certificate of Status Desired O Foo Requim; ona
6. Narne and Addreas of Currend Registered Agent - 7. Nama and Address of New Registered Agent
Name S
SAUCEDO, LOUIE Lovie Saucedo
6908 N OLA AVE Street Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33604
2325 OAKwosd DU
City Zip Coda
— ~ Wesley Cliapet.  FL 292y
8. The above named e its (i, statement fqr thi purpese of changing its registered office or registered a&eﬂl, or both, in e State of Florida. | am familiar wrth and accept
the obligations of regsteregrdls :
i
SIGNATURE Sfered apeqt anc e Aot (NOTE: Regrtersd Agent signating raquired when reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 Oelete e PTs ECrane [ Addiion
HANE SAUCEDO, LOUIE NAME ¢ oufe Saveedo
STREETADORESS | 6908 N OLA AVE smeraoess | B3 25 O ARwoeod DR,
oTy-sT-2P | TAMPA, FL 33604 CTY-S5- 2P W ESLE‘M Chn pE‘L FL. 335¥43
TIME O pelete e O Change [ Addifion
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-SI-2IP ;__;:___;:; P ’}El p=
TME Delete TILE N = R h b I Ty e ition
il ~ 09,723,/08--111 047102 O GRefsn (Bt
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IF
TME (3 ostese Tme (3 Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TME [ pelete THLE [J Crange  [] Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TE [ oelete TIE [ ctange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cny-sr-ap

12. | hereby cenify that the information supplied with this fi I:_rE
indicatad on this repon or supplomga --. d is trua al
of the corporation or the receiver g 9
changed, or on an attachment

SIGNATURE:X

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
2 mja and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

?——17 0§

GMRG OFFICER OR DIRECTOR Daytime Prone &




