FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000123879 SR 08-22-2006 90027 045 ***150.00

1. Entity Name

FIG TREE, INC.

Principal Place of Business Mailing Address

1290 107H AVE. N 12425 EQUINE LANE o .
SUITE 103 MLLRETON e U 500258 06

LAKE WORTH, FL 33461  US

Suite, Apt. #, eic. Suite, Apt. #, elc.
i P 08102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1232264 Not Applicabie
Zi Counts Zi Count .
e i P 4 5. Certificate of Staius Desired O $8.75 Acditional
Fee Required
~ 6, Name and Address of Currunt Registered Agent 7. Name and Address of New Registerad Agent
Name
PAZ, LUIS . .
12425 EQUINE LANE Streel Address (P.0. Box Number is Not Acceptable}
WELLINGTON, FL 33414
City FL | Zip Code
8. The ahove named entity submits this stalemani for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
—
SIGNATURE
Signature, typed o printed name of registered agerd ard tite  apphcabla. {HOTE: Registerad Agant sigratung regured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P O pelete e [J Change  [] Addition
MAME PAZ, LUIS NAME ’
STREETADDRESS | 12425 EQUINE LANE STREET ADDRESS
Ciry-ST-2IF WELLINGTON, FL 33414 CTy-57-21p
TITLE VP 3 Delete TITLE 1 Charge  [J Additior
NAME PAZ, SONIA NAME
STREET ADDRESS | 12425 EQUINE LANE STREET ADDRESS
cy-sT-2p WELLINGTON, FL 33414 CiTY-51-21P
TITLE e ' 3 . 1 Delete TITLE ["]1Change ] Addition
NAME HAME —=
STREET ADDRESS LTREET ADDRESS
Ciy-$7-2P CITY-ST1-7iP
TILE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip Cify-S1-2#
THLE O petate THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZP . CITY-8T-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-2p
12. | hereby certity that the information supplied with this Fling does not quaiity tor the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver vared to execule this report as required by Chapter 607, Florida Stalptes; and that my name appears in Block 10 or Slock 111t
changed, or on an with an addres offigrtike.grpowerad. 4
s s -
SIGNATURE: /d, 98Y-70r-0/7
. L4 L4
“\_BIGNATURE AND TYPED OF PRINTED NAME OF ?mmﬁ GFFICER OR DIRECTOR Id Date Daytrre: Phone m




