7

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000062636 FILED
AT Sep 19, 2008 08:00 AM
. F Se retalw Statex .,
Principal Place of Businuss Mailing Address
4590 PINE ISLAND RD NW 4590 PINE ISLAND RD NW
MATLACHA, L. 33993 MATLACHA, FL 33993
T P[5 IR RE M AT
Suite, Apt #, elg. Suite, Apt #, &1 01162008 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4, FE! Number Applied For
20-2738055 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desired  [] ?g.gesqﬁ?:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registerad Agent
Name
DAQUINTO, CORINA
117 TRAFALGAR PARKWAY Slreat Address (P O. Box Nurnber is Not Acceplable}
CAPE CORAL, FL 33351 :
Ciy FL ’ Zip Coda

8. Tho above namad enlity submits this stalement for lhe purpase of changing i1s registerad ollice or registerad agent, or hoth, in the State of Flonda | am farmdiar wilh, and accept
tha ohligalions of registered agent.

SIGNATURE
Signalute, typed of prined rame of ragistured agent and stle f apphearie {MOTE: Requstered Agand signdlure requiret when renstaling} DAIE
™
FILE NOWIl! FEE1S $150.00 ) 8. Rlection Gampaign Financing $5.00 may 80
After May 1, 2008 Fe. M&D/ Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ velee TiILE O ¢hange [ Addition
NAME CHIAVATTI, LILIANA NAME HOAODE5392
SILLL ADRESS | 4590 PINE ISLAND RD NW STRLE] ADDRESS 09 59/08-20001-019 150,00
CIry- ST 2P MATLACHA. FL 33993 CIIY- ST 2P
sk () Delete WE [ change ] Addilion
HAME NAM,
SIRLET ADDHESS SIRLLT ADDAESS
CIY-SI-hp CIIY-§1-2F
(L O celele TTLE O cnange [ Adaition
NAME NAE
SIREEL] ADDRESS SIRLET ADDRESS
Chy-s1 29 CIY-S1-4F
Hni O delere Ttk D) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eHY-SI- 2P CITY-S1-2IP
T (] Delere e [Dchange [ Addition
NAME NAME.
SIELT ADDRESS STRLEL ADDRESS
CITY-§1-21P CITY-§1.211
1ME 7 oelee TiLE O Change [ Addilion
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-SI-21P Ciry-SI-21p

12. | hereby cerliy that the infermation supplied with this filing does not qually for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this ropon or supplomental roport is true and accuralo and that my signaturo shall have the same legal offoct as il made under caln, that [ am an oflicer or directer
of the corporalion o the receivey or trusiee empowered o execule this report as requiged by Chapter 607, Florida Stattes. and that my name appears in Block 10 or Block 11
changed. or on an a@mem th an addraess, with all other like sgpowered.

e o Ohectotl -aa/f{’,’/g/o;

SIGNATURE:

SIGNMURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Dale Daytime Frono &




