FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000144926 05-11-2007 90028 003 ***150.00
1. Entity Nams
PAT & SONS ENTERPRISE, INC.
Principal Place of Business Mailing Address q“L »
628 IRENE ST 628 IRENE ST s
ORLANDO, FL 32805 ORLANDO, FL 32805
N N N EER ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-1794794 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
=~ B.-Name and Address of Current Reglistered Agent , 7. Name and Adrress of New Ragisterad Agent _ .

Name

CHAVEZ, PATRICIO °:
8037 LAKE PARK ESTATES BLVD Streat Address (P.0O. Box Number is Not Acceplable)
ORLANDO, FL 32818

City FL ] Zip Code

8. The above named iy, submits this statement for the purpose of changing its registered office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of r'églstered agent.

SIGNATUF!F_

Signature, tb_ed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signalure required when reinslating) DATE

¢, FILE NOV‘]I_ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S.. the
Due by g;;,me.,.be, 14, 2007 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.

10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD 1 oelete TITLE [ Change [ Addition

NAME CHAVEZ, PATRICIO NAME

STREET ADDRESS | 628 IRENE ST STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32805 CITY-5T-2iP

TiTLE TD O Delete TITLE [ Change [ Addition

NAME RUIZ, CARLOS NAME

STREET ADDRESS | 8037 LAKE PARK ESTATE BLVD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2P

TILE O Delate TITLE [ Change [ Addition
— HAME-~— . ——— HALIE R — . [

SIREET ADDRESS STREET ADUIRESS

CITY-S7-2IP CITY-ST-21P

TILE 1 Delele TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-$1-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TIMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the infermation suppiied with this filin c? does nat gualify for the exemplions contained in Chapter 1198, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmi h an address, with all olher like empowered.

SIGNATURE:.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[



