: FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # P05000161353 04-14-2008 90016 013 ***150.00
. Entity Name
ADRIA K NUNEZ PA
Pringipal Place of Business Mailing Address
5207 LEMON TWIST LANE 5207 LEMON TWiST LANE
WINDERMERE, FL 34736 WINDERMERE, FL 34736 . .
PSS T S s DA U ERTATRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L EFES Not Appiicable
Zp Country ap Country 5. Cenrtificata of Siatus Desired a ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Na .
NUNEZ, ADRIA %/a A Amer
4630 S. KIRKMAN RD #437 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

S20 ¥ [c—mcr)ﬂ /ot /,57(44
N A ot Koot oree FL | 25%> &

8. The above named isgtatement tor the purpose of changing its registerad office or registerod agent, or both, in the State of Florida, | am familiar with, and aceopt

the obligations of r
c// eSO T

SIGNATURE
Signature, IMprivned name olggislsred agunt and {itle it applicabie. {NOTE: Reygistered Agunl sigralure reguirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancin $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O . Added to Fees
10. . QFFICERS AND DIRECTORS . 1. - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Detete me > /44/ /(.. Mhanue [J Addition
NAME NUNEZ, ADRIA K NAME ALSne2, b7 & ?4 :
STAEET ADDAESS | 4630 S. KIRKMAN RD #437 STREET ADORESS 5‘20 ;Z g Pt /.-F
CITY-ST-2IP ORLANDO, FL 32811 : CITY-ST-2IP 2y G F/ =z f/?; G
TITLE 3 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-ST-21P
TME O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIILE [ Delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 7P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-20P

12 | hereby certify that the inigffnalion supplied with this filing does not quality for ihe exerptions coniained in Chapier 119, Florida Statutes. | further certity thal the information
{ indicated on this report & puppl al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacij ress, wilh ail other like empowered.
Sofo

SIGNATURE:
=7 SIGNATURE ANY TYPED DR PRINTED NAWE OFYSIGNING OFFICER OR DIRECTOR © Dawet Daytrne Phone 4




