FILED
2008 FORPAORITEQMAMTON 1o 25,2006 8:00 am

DOCUMENT # P05000071139 Secretary of State
I ES *CORP 01-25-2006 90031 007 ***158.75
Principal Place of Business Mailinp Address
2154 W OAXRIDGE RD 2154 W OAKRIDGE RD
H H
ORLANDO, FL. 32809 US ORLANDO, FL 32809 US
s s AR MR
Suite, Apt. #, elc. Suile, Apt. #, atc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
i Not Applicabla
Zip Country: - — — - Zp o~  Gountry ’ 5. Certilicata of Status Desirad _R' r?;;;mﬁm
6. Name and Address of Current Registered Agemt 7. Name and Address of Naw Reglstered Agent
Nama
NEGRETE, ESTEBAN D SR.
2154 W OAKRIDGE RD Streat Address (P.0. Box Numbar is Not Accapizbla)
ORLANDO FL 32809
r.." City FL l ip Cade

R -ﬂ'he above named antity submits this statement lor Ihe purpose ot changing its regislered office or registered agent, ar both, in the State of Flarida. | am famit:ar with, and accapl
L hg obligations of repistered agent.

SIGNATURE
. ! * Sigrafire, ypad of prinded Rathe of registerad agar and e il appkicabéa (NOTE. Ragistarad Agen! signalure requirsd when reinetaling) DATE
% FILE NOW2!1 FEE IS $150.00 8. Blsction Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fans
. 10 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete THLE [ change [T Addition
NAME NEGRETE, ESTEBAN D SR, NAME
STREET AUDRESS | 2154 W OAKRIDGE RD APT H STREET AUDRESS
CTY-51-2P ORLANDO, FL. 32809 CITY-S1-2P
Tne 3 velata e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-aP CIFY-S1-2P
e O Detets TinE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADERESS
cy-S1-2p Ciry-si-ap
TITLE 1 Delets TE [ Change [0 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TE 1 Deiete niLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CIY-SI1-ap
TE 1 belete 1113 [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
arY-S1-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the inlormation
indicatad on this report or supplemental saport is trug and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer o7 director

—-of-tha.corparation or tha receiver or trustee empowerad to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachmant with"an address, with u# othar.ike empawsrad:

SIGNATURE: < 8810/ btV //4&‘/5 ] 20 Ol 314612561

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIREC Oaytima Phona @




