FILED
2006 FOREROTLGQUORATION 4117, 3606.8:00 am

DOCUMENT # P05000067094 ecretary of State

1. Entity Name 17 e e ok
SALDANA OF SOUTHWEST FLORIDA CORP. 04-17-2006 90346 030 15875

Principal Place of Business Mailing Address

9176 SHADDOCK ROAD EAST 9176 SHADDOCK ROAD EAST ]
NONE NONE

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

T ercn e 255 soncst e | MR R RRAN A

Suite, Apt. #. etc. Suite, Apt. #, etc.

04102006 Chg-P CR2E034 (11/05)

City & State

N ity & State " 4. FEi Number Applied For
ON; TA SPM NGS &).\.H"‘A SOe S 56 _0OX9 6893 Not Appiicable
Countr i ouNr iti
3\_{ ‘3 \/ v Slh_ 32?4 '3§ Cu‘ék 5. Certificate of Stalus Desired E/ gi';;lﬁ?:{;""“a'

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PELIER, ROBERT N ESQ. SPC

3375 TAMIAMI TRAlL,EAST Street Address (P.O. Box Number gs Not Accepigbie)
300 —Q—M—LL——-

NAPLES, FL 34112; :
R City A/Q/‘/L% FL anCodea,[

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . ‘/// ;’E/ o6

Signazuta, typad o ;mr:luu rarme of registeres agent and ille il apehcable. (MOTE: Regpsternd Agenl sigraure requirac when reinsiaing)
. 1 B . .
FILE NOWI!! *F‘EE 1S $150.00 9. Election Campalgn Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O detete Tne 8] ] @ Change L Addition
NAME SALDANA, LADISLAC NAME BibAA , LaDistas
STREET ADDRESS | 9176 SHADDOCK ROAD EAST STRETADDRESS | 277333 DoACH e
CIry-s7- 2P FT MYERS, FL 32912 " CHTY-ST-2P Rontn PGS A 3Y 1 33
TITEE 3 pelete TLE [ Change ] Adiiticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIvY-S1-21°
TLE 1 Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-St 20 GITY-ST-21F
TiE [ Dsfete TTLE [(Jcherge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-§1-21°
ILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ze CITY-ST-2F

12. | hereby certify that the information suppled with this filing dees 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 1f

changed, or on an attachment with an address, with alt other tike
SIGNATURE: W // ?//05 £39- 192-71 &)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwre Phona 4



