2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000094445 Mar 27, 2007 08:00 AM
1. Enlity Namo . ' Secretary of State
DOS SUERTE INC. OF FLORIDA ry
Principal Placa of Businoss Mailing Addross
P.QO. BOX 220142 P.Q. BOX 220142
IR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. elc. Suite, Apl. #, ofc. 1st MOORE CR2E034 {10/06)
Cily & Stalo Cily & Stalo 4. FEI Number Appliod For
90-0249777 Not Applicable
Zio Country Zip Country 6. Cortilicate of Stalus Dosired O gg.gfq&:?:ional
6. Name and Address of Curren! Regisierad Agent 7. Name and Address of New Reglistared Agent
Name
STOKES, PHILLIP A .
2570 GRAND AVE., Streel Address (P.O Box Number is Nol Accoplable)
GLENWOOD FL 32722
City FL Zip Code

8. The above namod entity submits this stalemont for the purpose of changing its regislered office or registored agont. of both. in tho Slale of Flerida. | am iamiliar with, and accept
the obligations of regislorod agent.

SIGNATURE

Sqnature, fypod o printed name of rag sleres agent and Lile ¢ applcable (NOTE: Regstered Agantsgnature requred when ranslatng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Chock Payabie to Florida Department of State Trust Fund Gontibulion. - [ Addedto Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ny DPST (L] petele T, CJ Change [ Adwition
NAME STOKES, PHILLIP A NAMI
st aperiss | P.O. BOX 220142 SINEL 1 ADDRISS
CINY-S1- 71 GLENWOOD FL 32722 CITY-§1- 2P
1 oV [ Dolete I O Change [ Addilion
i CLARK, JOSEPH R i DO RAES
sin o ss | P.O. BOX 616 IR ADORI 55 (14 /71 E TR 1R
grvst-zp | LAKE HELEN FL 32744 CIY-31- 2P 404 A 3001 1022 150,04
e O oolete e [ change [ Addilion
NAMI . . BAE, -— -
ST ADDRESS STHTET ADTIESS
ClY-S1-71P CHY-81-/IF
i iZ] Dotere e [O change [ Aadivon
NAME NAME
STRETT ADDRESS SIRECT ADDRE SS
CITY-SI1-21P ChY-S1-1IP
i [ pelete T [Tl Crange [ Addition
NAMI NAMI
SH(T ADDRESS SIREL T ADURKSS
CIY- 8120 CIY- 1 AP
e [ celete T [ change [ Aduition
NAME NAME:
STRITT ADDRFSS STRITT DD 55
CIY-§1-AF CNY-81-71p

12. 1 hereby cortily thal the information supphed with this filing doos not qualify for tho oxamplions contained in Seclion 119, Flotida Stalutes. | urlher certify Lhal the information
indicated on this raport or supplemontal report is frue and accurate and that my signaluro shall have the same legal effec as if mado under oath: that | am an officer ar director
of the corporalion or the reggiver pr trusleo smpowered 1o oxocute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta i dress, with all other like empowered.

SIGNATURE: ,gﬂézr/% W-://,I'p S;foms' U6 - Gor 2w

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phena
I e [] PR

.

SIGNATURE AND TYP!




