$22006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P05000042722 May 03, 2006 08:00 AN
1. Entiy Nam Secretary of State
JOSE LUIS CARPENTRY INC
Principal Place of Business Mailing Address
1120 CHIEF TRAIL ) 1120 CHIEF TRAIL
ORLANDO FL 32825 ORLANDO FL 32825
- * TR TRAEA TR
2, Principal Place of Business - 3. Mating Address - )
Suite, Apl. #, elc, Suite, Apt. #, elo 18t MOORE CR2EO34 “0,05‘}
Cly & Stat ] Ciy & State 4. FEI Number ' Appiied For
R ! "™ 38-3703500 %W oplont
Ze Country ae Goumry 5. Cestiicale of Staws Desied 1] %gfqgf:f"“a‘
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registéred Agent -
Narng
?5 2TOE gﬁié]]:o %EA%L Sireet Address (PO Box Mumbet is Not Acceptable) - . o
ORLANDG FL 32825 ) -
Crry FL ' Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agoani, or both, in the State of Florida. 1 am famiiiar with, and accepi
the obligations of registered agent.

SIGNATURE I

Tugrature, iypad or ponled name of regislered agent and e 4 applcatle MQTE Rogeiersd AGEM Sighalute teaquned whet remsiatitl) DHIE

A 1 ': A T ot it e 4 . PR
 FILE NOW! FEE IS 518000, " .. 8. Eiecton Campaign Financing  $5.00 May 22
. Alter May 1, 2006 Fee Wili Be §550.00, . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of Stafe .
10. GFEICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TLE Dichange [ acae
N ORTEGA, JOSE L A UONONNSE5aaTE '
OS50

STCETANS 1120 CHIEF TRAIL S 0 05/18/06-B00116-005 1501.00
ov-SZP JORLANDO FL 32825 } . . CIFY-3T-2P
TITLE V.P, 0 petete e ] Change 1 Adddiin
NEME ORTEGA, GUSTAVO HAME
STREET ADDRESS | 1402 POWHANTEN TR. STAEET ADDAESS
ory-5T2F  |ORLANDO FL 32825 CTy-81-2p _
e 0 Deeee L . [3Cnange [ Aueiior
Nl . . . I T e e TR T R i EMMMEA--_J_ ~ - - . - -
STREET ADDRESS STRIET ADPRESS
CITY-57-2P ° CIFY-S-2P B
TITLE 7 Detete HILE Ol change [ Adduion
NAME Ha
STREET ADDRESS STRECT ADDRESS
CITY-8T-21p Liry-si-2p . o
TME 71 Geete THTLE U crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-57- 2P _ ,
TLE ' 3 belete L O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P ) {HTv-S1- 2P

12. | hereby certly that the information supplied with this filing duss not gualily for the exemptions contained in Section 118, Florida Statutss. | further certify that ihe information
ndicatad on this report o supplemental repont is true and accurale and that my signature shall have the same legai eflect as if made under oath, that | am an officer or director
of the corporation or the regelvar or trustee srmpowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with ad?. with ali other ke empowered.

SIGNATURE:

URE ANB YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytme Fhone ¥



