2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2007 8:00 am
DOCUMENT # P05000162257 B ecretary of State

‘S'g‘s“g'fr"g“ucmNG INC. 04-16-2007 90089 050 ***150.00

Principal Place of Business Mailing Address
314 GREENWICH COURT 314 GREENWICH COURT . .
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 .
e R R = (OISR R
154 Seneoa qu\m( 7SY Sencae. hren ‘
Suite, Apt. #, stc. Suite, Apt. #, elc. 04122007 Chg-P CR2EQ34 (12/08)
City & Sjate Cily & State 4. FEI Number Applied For
5-? o) DOCJ' . T:( O ClQ S—t QlooA \:Lo T d < 20-3910977 Not Applicable
Zip 1 coumry Zip Counlry N . $8.75 Additional
BL‘I ‘.7‘7 l . Ay 5. Certilicate of Siatus Desired 0O Foo Required na
8. Name and Address of Curment Registered Agent 7. Namae and Address of New Registered Agont
Name
SOSA, BAYRON
314 GREENWICH COURT Street Addrass (P.O. Box Number is Not Accaptabla)
KISSIMMEE, FL 34758
City FL ! Zip Code

8. The above named entity subrps
the obligations of registaredfagent,
—T KD

purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy/ ’7}/ o7

15 statement
-

SIGNATUFI\ .
Signature, typed or printed name of agant and bife it i (NOTE: Registorad Apent signature requirad when rainatating)
f =
L
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TME \ B(Channe {3 Addition
NAME SOSA, BAYRON NAME 54 SGOCOQ ’\'Yc:(\
STREET ADDRESS | 314 GREENWICH COURT STREET ADDRESS i .
CITY-S1-2IP KISSIMMEE, Fl. 34758 CITy-ST-2IP a (OU Ql ) '}:L 3 L-{ \F 0 2—»
TITLE 7 Delete (13 i (O Change ] Addition
NAME NAME
STREET ADDRESS STREE | AGDRESS
CITY-51-21P CITY-ST-2IP
e O pelete TME O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-21P ’ CITY-ST-2IP
TIILE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE . ] Deleie TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete NILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-29 CITY-SI-2IP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trus| poweared 10 e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on T i r likgrampowerad.

SIGNATURE:, £ b S o4/ j2/03-
w”ms OFFICER OR DIRECTOR £ '

Daytime Phona #




