FILED

Apr 01,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-01-2008 90005 041 ***150.00
DOCUMENT # P05000163610
1. Entity Name
PATRICIO ENTERPRISES, INC.
puuvs
Principal Place of Business Mailing Address
1530 MINNEAPOLIS AVE. P.0. BOX 19319 ,
NORTH PORT, FL 34286 SARASOTA, FL 34276
S e IMERRAENE IRV ASAT L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 _Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
] 20-3975057 Not Applicable
Zi Country zp Country 5. Certificate of Status Desires [ fg.gg‘ﬁ?:;tbnal
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agent
Name
PATRICIO, RANGEL
1530 MINNEAPOLIS AVENUE Street Address (P.O. Box Number is Not Acceptable}
NORTH PORT, FL 34286
City FL I Zip Code

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

SIGNATURE
: © Bignature, typed or printed name of registered agent and lite if applicable. (NOTE: Regisierad Agsnt signaturs required when reinstating) DATE
. FILE NOWI! FEE1S $150.00 9. Elaction Campaign Financing $5.00 May Be
"After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME P O elete TIE [1Change [ Addition
NAME PATRICIO, RANGEL NAME
STREET ADDRESS | 1530 MINNEAPOLIS AVE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-ZIP
TILE VP O Getete M [ Change [ Addition
NAME PATRICIO, JORGE NAME
STREET ADDRESS | 1500 MINNEAPOLIS AVE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL. 34286 CImy-§-21P
TLE S R _ 2 Delete TITLE [3 Change _ [ Adgition
NAME PATRICIO, ROOSBEL NAME
STREET ADDRESS | 14704 SW LITTLE INDIAN AVE STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34856 CITY-ST-2IP
e [ pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Delete TME (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-8T-2IP
TME 3 Delete THLE [ Change [ Aadition
NAME e HAME
STREET ADDRESS _ STREET ADDRESS
CY-ST-2P CiTY-S1-2¢

12. | hereby cn‘cg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustesgmpowered to executa 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 attachment with an acfv with all ather like empowered.

—— Y { 3-26-98

BqGNA’TRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
¥



