FILED

Jan 16,2007 8:00 am
2007 FOR NNUAL REPORT - T oM Secretary of State

DOCUMENT # P04000144917 01-16-2007 90188 046 ***150.00
1. Entity Name
SALDIVAR COMMUNICATIONS, INC.
Principal Place of Business Mailing Address 4 0 0 0 2 37 9
320 A8TH STREET COURT WEST 320 48TH STREET COURT WEST
PALMETTO, FL 34221  UiS PALMETTO, FL 34221 US
e OO RAN
Suite, Apt. #, elc. Suite, Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
56-2486157 Net Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired (] E;ae-;esq::f::;lional
6. Name and,Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALDIVAR, JUAN G
320 48TH STREET COU RT WEST Streel Address (P.C. Box Number is Not Acceptable)
EAL_M!ETTO, FL FL
- ’ Cily FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famlhar with, and accept
the obligations of regisiered agent.

SIGNATURE
. ) Sgnature. typed of prmea name of registened agent and Itk if appicable [MNOTE: Regeiered Agent Spnanme requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. £]  Added toFees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e P 1 Delete THE PKonange [ agdition
NAME SALDIVAR, JUAN G NAME
STREET ADORESS | 320 48TH STREET COURT WEST STREET ADDAESS
CITY-ST-7P PLAMETTO, FL 34221 CITY-ST-2P PALAMEFTO
LE 71 Delete TTLE V7 I3 Change mddilinn
NAME NAME SALD VA, ,TO AT HoA AT
STREET ADDRESS STREETADDRESS | 7 &7 ~ .ngyr ST RFET WEST
orv-s1-2¢ GOS0 | Pl ETT O, L FY22I
e 71 Getete TLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
TIRE ] Delete TIRLE [ crange ] Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITy-ST1-2P CITY-S1-2P
TLE O Cetete L [ Crange  [3 Adsiton |
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-51-2 CImY-ST-2P
TITLE 1 Delete TITLE [t change [T madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 1P CITY-S1-2P

12. ) hereby cerlify that the informalion supgehed with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicaled on this repornt or supplempefital eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusge empowered (0 e te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepf with an Address, wit oth e empawered
L o b -

SIGNATURE: Am-rw‘?kmya’mossmuo OFFICER OR DIRECTOR Date Daytme Pnone &




Q a Potooo (449177

NOTICE OF ELECTION TO BE EXEMPT

Please refer to the enclosed instructions before completing this form.

SECTION 1: I am applying for exemption as a (Please check only one box in this section):
CONSTRUCTION INDUSTRY “CORPORATE QFFICER” (850 APPLICATION FEE REQUIRED)

Iﬁ Officer of a Corporation (Title): W-OR- [0 Member of a Limited Liability Company {LLC)
NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
[ Officer of a Corporation (Title): }

An officer electing an exemption under chapter 440 Florida Statutes is not entitled 1o benefits under this chapter.

SECTION 2. To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of a corporation, you must be listed as an officer of the Corporation with the Division of Corporations of the Department of
State. Please list the registration number (document number shown on your Uniform Business Report) on file with the Division of

Corporations. Valf o000 rfq[ 7

SECT]ON 3. This exemption application applies only 1o the person signing the application, the Corporation/LLC that is listed
below, and the scope of business or tradg listed:

Corporation or LLC Name: _Sl. D IVAX c;ggﬂ[éf'zz'géwglm 54-2Y8¢157 Telephone: ¥/ £2¢ 5/¢F

Business Mailing Address: _ 720~ #5117 4/ City: PALAUETT B e L Zip: _BY2{County: 2444 47 E>
Scope of Business or Trade of Applicant: __IM! +PoR RS 3. 4.

SECTION 4. Please list all centified or registered licenses issued to the applicant pursuant to Chapter 489, F.S. (Contractor’s
License)

SECTION 5. Does the county or municipality in which your business is located require an occupational license for your business?
OYes [MNo 1FYES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

SECTION 6. Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) to which this
application applies?

T2 Yes wo IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(s) OR
LLC(s):

NAME: FEIN:

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

A. To be eligible for a construction industry exemption as an officer of a corporation, the applicant must be a shareholder,
owning at least 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligible for a construction industry exemption as a member of a limited liability company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. FRAUD NOTICE

A. Any person who, knowingly and with intent to injure, defraud, or deceive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt containing any false or
misleading information is guilty of a felony of the third degree.

B. Attestation of applicant - By signing below, 1 attest that I have read, understand and acknowledge the foregoing

notice. M

yayd SIGNATURE OF APPLICANT
-~ THIS APPLICATION IS CONTINUED ON THE REVERSE SIDE

DWC 250, NOTICE CF ELECTION TO BE EXEMPT — REVISED 3/2004
V-2




ATTACHMENT 4000825 rrr

. . T B B - . . T - -
SECTION 9. Ve must ide=ti% i iorkers’ compensation insurance carrier that covers any non-exempt eroployees of your
business. Carrier Name: |

hY

AFFIDAVIT OF ArPLICANT: | hereby certifv th. the information contaiied herein is true and correct o the best of my
knowledge and belief, that t!:'s clection does not exceed -xemption lmits for corpoiate officers, including any affiliated
cospuraiions as provided in §4-i0.02 Florida Statutes; and et wny employees of the corporation or limited liability company
(LLC} fisted in section 3 are covered by workers’ compensation irsurance.

DNA T  SALDIVAR.

E/PRINT NA™ Y. OF PERSO PLYING FOR EXEM 10N

_ 597!% !

SUTAL SECURITY # OR INDIVIDUAL TAXPAYER LD #

P
d ; _ AUs 25 o0 &
APPLICANT'S 51, X T'RE DAJE SIGNED
NOTARY STATE OF FLORIDA, COUNTY OF __ i 4/ Tor & _
Sworn to and subscribed before me this_ 3285 day of _f&4a 57 ._2006__. by _J ONXTHA {/ﬁ*ﬁkm#l__

Y YYYYTPYYTFFFVEFFFYITPYVVTY TEE

RICHARD G. WEBER
COMMISSION ¢ DD4BS986

Parsonally Known Ol ’roduced ldentification_ % Type of ldentification

Produced_plL A S ¥3/ 'fjj:ﬂ'}ﬁ—&

EXPIRES OCT 31 2009
NOTARY SIGNATURE fom‘dy Commission Exp mmw"

Meoase submit this completed form, along with any attachments and a $50.00
application fee (construction industry applicants only} payable to the W.C,

STATE USE ONLY.......

Administration Trust Fund, fo the District Office listed below that is closest to your

place of business.

12381 S. Cleveland Ave.
Siita H506

*. Myers FL 33907
Teiephone (239) 278-7239

1111 NE 25" Ave.

Suite #403

Qcala FL 34470
Telephone (352) 401-5350

610 E. Burgess Road
Pensacola, FL 32504-6320.
Telepione (R50} 433-7804

2012 Capital Circie 8¢

Suite #102 Hartman Bldg.
Tallahassee FL 32399-2161
Telephone (850) 414-1237 or
(836) 488-2717

9000 Regency Square Blvd.
Suite #212

Jacksonville FL 32211-8100
Telephone (904) 798-5806

400 West Robinson St
Room #211 North Tower
Orlando FL 32801
Telephone (407) 245-0896

499 Northwest 70™ Avenue
Suite #116

Plantation IFL 33317
Telephone {354) 321-3143 or
(954) 321-3 100

9215 N. Florida Ave.
Suite #107

Tampa FL 33612
Telephone (813) 930-7558

401 NW 2nd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) 536-0306

2686 Chapman Dr.
Panama City FL 32405
Telephone (850) 747-5425

1718 Main St.

Suite #201

Sarasota FL 34236
Telephone (941) 361-6022

3111 South Dixie Hwy.
Suite #123

Waest Palm Beach Fi. 33405
Telephone (361) 837-5412

Effective/Issue Date;

Expiration Date:

Contrel Number:

Postmark Date:

Received Date:

THIS APPLICATION IS CONTINUED FROM THE REVERSE SIDE

DWC 250, NOTICE OF ELECTION TO BE EXEMPT - REV'SZ 4717003




N

)i
o219

ATTACH

fyoool st “1

\SM,H\ .\?A ..,ws:\bm, .V 3y \Q\ .&3,?;\\&0 37 .”\es&s :

s T P .
%n\.&\t PR fgrpr i wm\\ p foc
g 9 b, o gy ek, 2 G SGE I
PPN % S@\Ea\ &88\&\%\.\% 5 \
0 ?u&%\_ w1 ﬁ\u.xy.w , WPFOY QQ\ \ v SS\G?E\«@ %\\ \; &\\@@\@\\
o&.ﬁ&.@k&@&\wj : e 9% \\ \kﬁ 273 .\N\.u .QE\UN\W PP DHAOD U U

- ~SFIH S (GTy AL P gy

o/ opf——

# #
@Q\»wx YT N\\_Q\x\éu xﬁw\\@% 7y wuwﬁ\\ \Q%S\;C ~\qm\\6 2 W

A \\\\N\U w\%,lﬁ;\u\\cmﬁ

20097 aYien
E P

YGIHOTS JO VLS DH)

40 SMYT AHL HXIANN GATINYOHO

— ; paD
[T 1 ANE TN FIAEYAL . o MR ) -
cnmg 30 Bw ToNIETSC =L TON L WEIGIRC DN
—_ T ,ﬁmuﬂa-a e {2 pan
T . R savy$ 404 RS

DAlFLSUDL WO wWeL, IWm,( ‘wu.,.éx.r...r.w...._mm 12A13TEY




