2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

PS"ENLaJmeENT # P05000058465 04-06-2007 90039 010 ***150.00
JAIRO G. LAVERDE PA
Principal Place of Business Mailing Address v -
10001 TAMIAMI TRAIL NORTH 1006 FOUNTAIN RUN
NAPLES, FL 34108 NAPLES. FL 34119
Il My IRIEEED RN R AR EN AT
3963 i Lo deé £ 3;%3@%5 LiloE £ .
2 Am/#pe‘;. s AL bEe, ) / 04022007  Chg-P CR2E034 (12/06)
City & State —_ City & State 4, FE| Number Applied For
Noples , FL - Maples, FL - 20-2716742 Not Appiicabi
Zip‘;s[/oe. Country 29 {/ 06 Country 5. Certificate of Status Dasired O Ei'gesqﬁ:':ditic’“a'

Apr 06, 2007 8:00 am

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

LAVERDE, JAIRO G

1006 FOUNTAIN RUN

NAPLES, FL 34119

/

/] 4

o L greede , Jareo § .

Street Address {P.O. Box Number is Not Acceptable)

3Ye3 floe Kideae £ L s

City MM/‘(S' FL l Zip%d,e/)g7 .

8. The above named

tity submits tiig state
the obligations of rdpistered agen

SIGNATURE X

iJt for the purpese of changing its regisiered office or regislered agent. or both. in the State of Florida. | am familiar with, and accept

SO b L4 verde .

m//aa%w- .

Sbg-n‘«um i et prirtad n‘w MW &Qand e f applicable. (NOTE. Regrsiered Agent signature requrred when reinsialing) DATE
FILE N Il FEEIS LIS0.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, X007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE A2 B Change [ Addition
o -
NAMIE LAVERDE, JARQO G NAME lLgoend ‘;9 , T o
STREET ADDRESS | 1006 FOUNTAIN RUN swernsoness | (I G 3 AL é; Aok Lo Sre jo/
CITY-ST-2IP NAPLES, FL 34119 CiTy-S1-2IP e < , = 39//0
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ Detete TITLE [l Change [0 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giy-51-21 CHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-2P CiTY-S1-2P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-7P CiTy-ST-7i#
TITLE [ oelere TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F ~ CITY-S1-21P

12. | hereby certify that the i

ntormatin supplied fvigh this filin

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supgemental repprifis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporalion or the
changed, or an an attac|

SIGNATURE: _©

or trustes
ith an addr

receiv
hment

owered [0 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
X wiihﬁl other like empowered.

Tise 6. (qyeers.

ﬂ%?/o? (527)393-555

D OR

It
snd{m’\fms AND TYP

INFED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Davtine: Phang #

T

\J \



