FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000163610 03-07-2007 90010 001 150.00
1. Entity Nama
PATRICIO ENTERPRISES, INC.
fuv
Principal Place of Business Mailing Address q U U oy
1530 MINNEAPOLIS AVE. P.0. BOX 19319
NORTH PORT, FL 34286 SARASOTA, FL 34276
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3975057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geae'gi 3:‘:;“""5'
6. Name and Address of Current Registared Agent 7. Name and Acddress of Now Registered Agent
Name
PATRICIO, RANGEL
1530 MINNEAPOLIS AVENUE Street Address (P.0. Box Number is Not Acceptable}
NORTH PORT, FL 34286
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicabie. (NCTE: Registered Agent signature raquirec when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TLE . [ Change [ Addition
NAME PATRICIO, RANGEL NAME
STREET ADORESS | 1530 MINNEAPQLIS AVE STREET ADDRESS
CITY-ST-7IP NORTH PORT, FL 34285 CiTY-ST-2I°
TITLE VP [ Delete TITLE [ Change  [J Addition
NAME PATRICIO, JORGE NAME
STREET ADDRESS | 1500 MINNEAPOLIS AVE STREET ADGRESS
CITY-S1-21P NORTH PORT, FL 34286 CITY-5T-21P
TILE [ petete TITLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2IP CIY-ST-2IP
TITLE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMEE [ pelele TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes,, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under.oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my namie appears in Block 10 or Block #1 if
changed, or on an attachment with ansad s, yith alf other like empowered.

SIGNATURE: ey — 22 3-07

TURHAND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date - Daytime Phore #




