FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

AT
DOCUMENT # P05000151828 o ’é’ﬁ* 01-22-2008 90046 029 ***150.00
1. Entity Name TN
AARDX-WOLF INC
Principal Place of Business Mailing Address qu yuvw -
22713 CORAL HILLS RD 2213 CORAL HILLS RD
APOPKA, FL 32703 US APOPKA, FL 32703 : -
e AV RO AR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3793512 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 1 gg'g;lﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JIMENEZ, RAFAEL
2213 CORAL HILLS RD Street Address (P.0. Box Number is Not Acceptable)
APQOPKA, FL 32703
City FL ! Zip Code

8. The above named entity subinits this statement for the purpose of changing its regislered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and wlle if applicabie. {MOTE: Ragistared Agen signalure 1ecuired whan renstaling) OATE
FILE NOWI! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME JIMENEZ, RAFAEL NARE
STREET ADDRESS | 2213 CORAL HILLS RD STREET ADDRESS
GiTY-57-2IP APOPKA, FL 32703 CITY-ST-21P
THILE S 3 Delete TiLE O change [ Addition
NAME JIMENEZ, IRWING HAME
STREET ADDRESS | 2213 CORAL HILLS RD STREET AGDRESS
CITY-ST-217 APOPKA, FL 32703 CITY-ST-2IP
TILE [ pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2iP
TITLE O Delete TIFLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIRLE (O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21p

12. | hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 112, Florida Statutes. | turther certity that the information
indicated on this report or supplemgentai report is true and accurate and thal my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an attach ang@ddress, with all other like empowered

SIGNATURE: ¥

1 -\u-08

SIGrTURE‘NwT\‘PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BGayhrae Prora #
7




