FILED
Apr 18, 2005 8:00 am

2005 "°2£.'«‘8§L*R%‘.’:'5%‘%“‘“°“ ' ecretary of State
DOCUMENT # P04000151 523 03-18-2005 90042 032 ***150.00
VIVEZING
Principal Place ol Busingss Mailing Address :

DS DRI 66010486
T S — (RN ER L
Suite, Apt. . eic. Suits, Apt. ¥, etc. 03142005  Chg-P CRE034 (10/03)-
Tity & Stato ity & Stara - FB ueg 47695 Aopled For _
zin Country Zp Courtry 5. Cenificate of Status Desired (] fg zfq lif:;”:p":m
p— ‘___&;wa-udmu of Current Rogistered Agard_o- ——. . —— _ 7.Namesnd of New Regiatored Agent e

B . . : - _| Name ; i
VIDAL, LEONARDO F il - i e o e g,
2954 CONNER LANE . Sunmet Address (P.O. Box Numbar |5 Not Acceplable) '
KISSIMMEE, FL 34741

City : FL ] Zip Code

8. The above named entity submils this statement lor the purpose of changing its registarad offica or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ;
Sgraire. hysad or prniet nemo of mgiered aent and te i applicatie (NOTE: Reg.aterad Agam Signanne requescd when reincihng) DATE
FILE NOWIl FEE IS $150.00 B. Election Cempaign Financing  _:  $5.00 May Be ;
After May 1, 2005 Fee will be $550.00 TrustFund Conwribution. ) AddedtoFess _ [

10, . QFFICERS AND DIRECTORS 1. L ADDIYIONSI.CHANGES TO OFFICERS AND DIRECTORS IN 11

tne -|P 0O belete Tme " Dicramge ] Addition
HAME WVIDAL, LECNARDO F HAME

STREET ADORESS | 2994 CONNER LANE STREET ADDRESS

omv-st-2¢ | KISSIMMEE, FL 34741 - | cnv-st-ap

e vP O peiets TME Dchange  [J Addition
HANE VELEZ, MONICA D HAME

STREET ADORESS | 2094 CONNER LANE | e aoeess

oS- | KISSIMMEE, FL 34741 ciry-ST- 0P

me | O Delete | RUTS . . ) Octae (0 rddition
HAME . . -t g :

STREET ADORESS STREES ADORESS

are.sie Y-S0
ME e - e} = - JE e Ooeiete . JmRE . - - —_ - . »;f_.DMmD_.nﬂunw
WAME NAME

STRET ADORESS ) SIREET ADORESS

ury-s1-o¢ onY-s1-28

TmE ‘ . 0 Defete nne O cnange ] Addition
NAME P

STREET ADORESS T STREEY ADORESS

ciiv-sT-2P T ’ o T ) cv-st-ap T )

me ) - R Ooews - | e B E - . Clcrange [ Addiion
RAME ) RRME -

smetaooRess | - - : - - o ) smreevaooness | - --

Ci-s1- 7P - - - - - J orvstw . -

12. thereby certity that the information lupplled wulh this ':':3 does not qualify far the exemption glated in Section 119.07(3)(i), Florida Statutes. | further centify that the informalion
indicatad on this raport or supplemantal report is tiua accwate and that my signature shall have the same legat effect as if made under oath; that | am an oificer or direGion
of the corporation or the receiver or Lustes en'lpuwarnd 10 execuls this repornt s required by Chaptar 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changad, of on an atlac) with an sddrass. with all other ke empowered,

SIGNATURE:

OF RoNNG OFFICER OF OIRECTOR

o3 /u]of 413108116




