-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000173514

1. Entity Name

FILED
Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90012 015 ***158.75

PATRIA ENTERPRISES, INC.

Principal Place of Business

9737 NW 41 STREET #220
MIAM], FL 33178

Mailing Address

9737 NW 41 STREET #220
MIAME FL 33178

PUU135]12

LT

2. Principal Place of Business - No P.0. Box # 3. Majling Address
Suite. Apt. #. elc. Suite, Apl. #, elc. 01122007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
11-3742176 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired D/ Eg‘z?qur:;mm'

6. Name and Address of Current Registerod Agent 7. Name end Address of New Registerad Agent

Hame DGLU\‘cl \“\ @-\rcuw

FONTAIN, TONY

9737 NW 41 STREET #220

Street Address (P.O. Box Number is Nat Acceptabl
(=}
MIAMI, FL 33178 2z

A3 WJat Gy S

il NN FL |20 g

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

pll BB frs0 H-Atrer’

Signature, typed of pritted neme of registerad agent &nd titie  apphcahia.

oiftéfreo

DATE

SIGNATURE

(NOTE: Regmiered Agent sgnate requred when reirstating}

2. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

FILE ROW! FEE lls $130.00
After May 1, 2007 Fee will be $350.00

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME o} Detets TLE D 7] Change Additian
¢ ~d \-\ . B o OLCR L

NAVE FONTAIN, TONY NAME Ot vy 720

STREET ADDRESS | 9737 NWV 41 STREET #220 smeomes | A 371 (o) kv ST

CTY-S-ZP | MIAMI, FL 33178 o512 | AA T Ayl £y R3\1F8

RE £7 Detete e j O Changs ] Addition

NAME NAME

STHEET AODRESS STREET ADDRESS

CiTY-S1-2P CTy-§1-2P

TILE 1 pelete TTLE [ change [ Addition

NAME NAME

STREET ADDAESS STRECT ADDRESS

o872 oITY-g7-2P

me [ pelete TILE ] Change [ Adstiion

MAME RAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CTY-S1-20

TITLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GrvY- §T-2P CITY-S7-ZP

TME [ petete e [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY.§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 of the receiver or Tustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other ke empowered.

SIGNATURE: _ huet - Droa

BHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oultbre™

Date

JOr-wue-Lyer

Caytrna Phone #




