2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

411

DOCUMENT # P04000163346 ~

1. Entity Name
ANTHONY CHAVEZ PEREZ INC.

~

04-02-2007 90064 033 ***150.00

[V RT RN W G ¥

Principal Place of Business

10630 NOAH'S CIRCLE, APT. #810
NAPLES, FL 34116

Mailing Address

NAPLES, FL 34116

10630 NOAH'S CIRCLE, APT. #810

L

2. 7&& 8o Bumness No P.O. Box # 3. Maifing Aadress
enueAlorth /06 A yenue North
s "“}'4“: Suite. "I; ' °‘° 03232007  Chg-P CRZE03 (12/06)
C*a&;’ (o] F / v a:.cs)me( 5 ) r / ¢ ?6?;3052723 J‘\vs.\‘;:p ::r:bla
2, 9[ )68 Cw}'i"’a e 52';[ Y. C“‘T e e . Ceriicate of Status Desired [ ?2 75 ) Addiionsi
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registsred Agant
Neme

PEREZ ANTHONY C -
10630 NOAH'S CIRCLE, APT. #810
NAPLES, FL 34116

Strest Acdress {P.0. Box Number is Not Accepiable)

Ciey

FL l Zip Code

8. Tho above named entity SUDMits this siatement 107 the PUIPose of changing s registerad oftice of registered agent. or both, in ive Siate ol Floriga. | am lamiliar with, and accept

the obkgations of registared agent.

SIGNATURE

Sagriiurn. lyoeg Or PIFHRS AT OF T agre and peg 4

{NQTE: Ragraterod AQar monit & nbaured whan rentiaung)

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $530.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Adaded to Fees

10. OFFICERS AND DIRECTORS [EAE ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete s @u [ mcition
NAME PEREZ, ANTHONY C NAME

smeet A00Ress | 5301 23RD CT. SW e oness | /06 Avenae Nirth  g36/9

oy-51-2 | NAPLES, FL 34116 emy-si-e Aa £ les, FI 22X/

e P 2 Desese Ting F O cnange P accion
HAME ARELLANES. ARMANDO ’ NANE YY), Ma)‘!v Aot 43 /

STREES ADDRESS | 5535 JONGUIL LANE, APT. 305 smeetaonniss | /6008 Harbor Viedw,

ev-si-2p | NAPLES, FL 34109 cirv-s1-ap Naples K/ 3470

ThE s [ Detets LT v v Ocnange O Asdion
NAME GONZALEZ, ZAIDA NAME

STREETADDRESS | PO BOX 182 STREET ADDAESS

cn-st-ar | ESTERO, FL 33928 G- st.ge

mie 3 Delete T [(Fcnange [ Axaiton
NAME o _ _ e ) _ )

STRETADDRESS |~ © T STREET ADORESS

COv-S1-P CiTy-8i-hpr

it O Deete nme Ocmnge ] Addition
HAME MAME

STREET ADDRESS STREET AQORESS

Cify-S1-7P CITy-§1. 9

Tne O Deiete TINLE Ccage ) Additien
MAME HAME

STREET ADDRESS STREET AOORESS

Cay.51-0p Cify-£7-hp

12. 1hereby certify that the information supplied with ihis mg
indicated on this repon of supplemental report (4 true

changad, of on an afjgchment with EnE:j“! with aff o‘lhel lik empowered

SIGNATUR

coas not qualily for the examplicns containad in Chaptar 119, Florida Statutes, | turher certily thar the inlormaﬂcn
accurets and thal my signature shall Pave iha same |
of tha corporation of e raceiver o IrLstes empowered 1o sxecule this répon as requirad by Cnapter 607, Fiorida Statules; and thal frry name a\s n BTK 10 o Block 1\ d

ck ez %ﬂoy%wfwf»

al siect as 1 madie under oath, that | am an officer or direc

SKINATURE AND rvrzbou 'I-T!D NAME OF RIGMING OFFICER OR DIRECTOR

’)90 cm“'?""'”?jfal:‘?l
Z3



