2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

L% . .

DOCUMENT # P05000087797 v Mar 01, 2007 08:00 A
!, Enity Nama Secretary of State
MIGUEL MODENESI, PA ry
Principal Place of Business Mailing Address
10244 LAXTON ST 10244 LAXTON ST
e B “ll“ll‘ “I ml“”“ IIN I|m ||“H|‘I| m” .ll” ‘ll‘l mu ‘ll‘ll‘ u ."‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Slaie Cily & Stale 4, FEI Numbor Applied For

20-3023843 Not Applicablo
Zip Country Zp ) Country 5. Cerlificalo of Slalus Desired || $8'75 Additional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MODENESI, MIGUEL
10244 LAXTON ST Strool Addross (P.O. Box Number is Not Acceplablo)

ORLANDO FL 32824

A ., / City FL Zip Code

ol changing its rogistered offico or rogistered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl

SIGNATURE M/ 6(/{ / Hﬂw !510_ | Z,/ zZ5 A V4

iho obligations of registerod

Sigrature. ty Tiniad e of regxs(eredfghl rfa e f appnaable (NOTE: Regisiereq Agent signatura raauired when reinstanng) DATE v
FILE NOWII pRE 1S i

. After May 1, 2007 Fee Will Be $550.00
Make Chgck Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Detete TIILE Ol change [ Addition
WAME MODENES!, MIGUEL MWL

STRLI AnDEss | 10244 LAXTON ST STREET ANDRESS HOOnnneEs 1520

civesiar | ORLANDO FL 32824 ClY-§1- Q303100 2a-010 150,00

1. [ pelele THLL [ change [ Addinon
NAMI NAHI

SIRFLT ADDRESS B streer anoress

CIy-81-2Ip CINY-S1- 2P

e [1 Deleie TILE M change [ Addilion
NAMI; NAME

SIHEECT ADDHI SS SIACEY ADDHESS

cliv-si-71 cIfy-s1-2Ip

Tt I Delete TIILE - 1 change [ Addilion
NAME l NAME

SIREFT ADDRESS SIFELT ADI¥E 85

CIY-S1-21p CITY- 81-ZIP

i [ pelele nr [ change ] Adehtion
NAME, NAME

STRUCT ADDRESS SIREET ADDRLSS

CIFY-S1-71p CIY-S1- 21p

T 3 pelele TILE 3 cChange  [] Adetilion
NAM, NAME

SHU L] ADDATSS SIREET ADDRY S8

QALY -51-71P ClIy-sl1- 2P

12, | hereby cerlify thal the informalion supplied wilh Lhis fiing does not qualily for the exemptions contained in Saclion 119, Florida Statutes. | furiher cerlily that the informalion
indicaled on this report or supplemental report 13 lrue and accurale and thal my signalure shall have tho same legal efiecl as if made under oath; thal ! am an officer or direclor
to @secute this gagiort as required by Chapler 607, Florida Statutes; and that my name appears in Block-10 or Bjock 11

of tha corporation or tho roceiver of trusieo oaTe d
il changed, or on an atlachmenl wi pwered. / .
SIGNATURE: _ fow/  Fopbsatss 2/25/77

G OFFICER OR DIRECTOR Dot DlyvmeProne ¥
alo o e DNTEGNIONC ey -y




