FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P05000005902 01-10-2006 90033 030 ***150.00
. Entif ame
JOHN VALDESPINO, P.A.
Prin¢ipal Ptaca of Business Mailing Address I
1227 SE 215T STREET 1227 SE 21ST STREET
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33980 LS
A v DA A WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-211¥542 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired a ?e%gg; 3:‘:;‘”“'
" 6. Name and Address of Current Registered Agent - 7.”Name and Addross of New Regigtared Agent
Nama
VALDESPINOQ, JOHN
1227 SE 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahyre, typed or printad nama of ragisterad agent and tite if spplicatle. (NOTE: Registered Agent Signature required when reinszating) DATE
FILE NOW!N! FEE IS $150.00 9. Elaction Campaign ananc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST [ petete TME O cChenge [ Addition
NAME VALDESPINO, JOHN NAME
STREET ADDRESS | 1227 SE 218T STREET STREET ADDRESS
Cmy-S1-29 CAPE CORAL, FL 33990 CrrY-S1-21P
TITLE 1 Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-210 CITY-ST-21P
e e 3 Detete j e N [ change  [J Acdition
NAME NAME - - U — Bl LA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-7IF CITY-ST- 2P
me £ pelete TE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE T pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplermental reporg is true and accurate and,that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or rysgtee pmpowered to execute iis yaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachpsBnt d Z’s’sivim all other like 6
3
SIGNATURE: z a 797 fﬂi 777

\mmmyﬁommmmnr OFFICER OR




