,.2096 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Jan 30, 2006 8:00 am

DOCUMENT # P05000002802 Secretary of State
EDISON TITLE SERVICE. ING 01-30-2006 90035 042 ***150.00
Principal Place of Businass Mailing Address
1323 LAFAYETTE STREET 1323 LAFAYETTE STREET
D D .
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
o g VTR A
Suite, Apt. #, elc. Suile, Apl. #, elc. 01252006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied Far
2LO-2{05 7 L/ A Mol Applicabie
Zip Country 2ip Country 5. Certiicate of Status Desired ] ?ese' ;fq ﬁf:;ﬁc'"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Adgdress of New Registered Agent
Name
VILLALOBOS, MICHAEL Toun) W =EAEZ
1323 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
(5]

CAPE CORAL, FL 33904 /323 LAMYer7e ST- #/.D ‘
- = Conge- FL | 5555

8. The above named enlily submits this statement fy

the obligation; istered agent.
SIGNATURE

purpose of changing ils regislered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

(22 //;C ol
/]

Signal przme'd name of registered agenifand Ltle it applicabla. (NOTE: Registored Agent signature required when reinstating) DAIE
s F ,
FILE ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petets TIILE O Change [ Addition
NAME PEREZ, JOHN W NAME
STREETADDRESS | 1323 LAFAYETTE STREET, SUITED STREET ADDRESS
CiTY-51-2IF CAPE CORAL, FL 33904 cITY-s1- 2P
THLE VP 3 Delete TILE O change ] Addition
NAME PEREZ, ROBERT NAME
STREET ADDRESS | 1323 LAFAYETTE STREET, SUITED STREET ADDRESS
CITY-st-zp CAPE CORAL, FL 33904 CITY-ST-2IP
T ST ﬁ Delete TITLE [ ¢hange  [J Acdition
NAME VILLALOBOS, MICHAEL NAME
STREET ADDRESS | 1323 LAFAYETTE STREET, SUITE D STREET ADDRESS
CITY-ST-2F CAPE CORAL, FL 33304 CITY-ST-2IP
i 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TMLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE ] Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation o7 the receiver or trustee empoweTey 1o execule this report as required by Chapter 607, Florida Statules: gnd that my name appears in Biock 10 or Block 1 i
changed. with an address, ol other like empowereg.

SIGNATURE; / /é 255 77

}-ﬁnﬁze AND TYPED OR ?ﬁzo NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytena Phonee
F o - —




