2005 FOR PROFIT conpbnAnou FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000123879 ecretary of State

¥ Entity Name 04-01-2005 90005 039 ***150.00
FIG TREE, INC.

Principal Place of Business Mailing Address
12425 EQUINE LANE 12425 EQUINE LANE

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Piace of Busipess 3. Mailing Address
<SPI0 Veid, A
Suite, Apt. #, elc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10’104)
/0> -
C|ty & State %—mﬂe 4 FEI Number Applied For
LAake LU&)M FZ__ _ . 5 - /p2 3 o St Y o )[ Not Applicable
Counw Zip Country .. - $8.75 Additional
,5 L/é/ 6 A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PAZ LSS T . T TTm T I - P — — — .
12425 EQUINE LANE Street Address (P.C), Box Number is Not Acceptable)

WELLINGTON FL 334,;14 —

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE ’

*  Sigralure, typed of prinled nams cf ragisterad agent and title if appicable {NOTE: Ragistated Agert signature raquirad when reinsteting} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3  Added 1o Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R O perete TITLE O change [ Addition
NAME PAZ, LUIS A NAME
STREET ADDRESS | 12425 EQUINE LANE STREET ADDRESS
CITY-53-2IP WELLINGTON FL 33414 CITY-ST-21P
TLE VP O Delete ILE [ Change  [_] Addition
NAME PAZ, SONIA NAME
STREET ADDRESS | 12425 EQUINE LANE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CIMy-s1-2P
TmLE [T Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS R - - - STREET ADDRESS - - -
CiTY-S1-2IP CITY-ST1-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIILE 1 Detete LE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TTLE [ elete TILE [T changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppiemen 2
of the corporation oi-the
changed, or on g attachment @

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} o\jvered to ex@oyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' j/z// <~ 7%-70/-0/7(

SIGNATURE AND T@R PRINTED E OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

SIGNATUR




