2007 FOR PROFIT CORPORATION FILED
- p%NNUAL REPORT . May 11, 2007 8:00 am

DOCUMENT # P06000023316 Secretary of State
1. Entity Name 05-11-2007 90023 032 ***150.00
LUIS D. CARREJA, PA.
Principai Place of Business Mailing Address yuae-
1 WEST MERRITT ISLAND CAUSEWAY 1 WEST MERRITT ISLAND CAUSEWAY - '
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
R A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number . ) Applied For

201397 95 Not Appicable
" . ¥4
Zie Country Zip Country 5. Cenificate of Status Desired 0 gi'gesqa:’:;"o"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARREJA, LUISD . .
1 WEST MERRITT ISLAND CAUSEWAY Street Address (P.C. Box Number is Not Acteplable)
MERRITT ISLAND, FL 32952
City FL Zip Code

8. The ahove 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

I Signeture, yped of printed name of registered agenl and e il applicable. {NOTE: Raglsiered Agent signalure required when reinstatng) DATE

.. FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P.S o 1 Delere TILE O change [ Addition
NAME CARREJA, LUIS D NAME .
STREET ADDRESS | 1 WEST MERRITT ISLAND CAUSEWAY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST- 2P
TITLE 3 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPP CITY-ST-2IP
TITLE 3 oelate TITLE [J Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
cry-§1-21p CITY-ST-2IP
TTLE [ delete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
L [ Oetete e O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P Ciry-St-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report 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 or diregtor
of the corporation or the receiver of trustee g wered 10 execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with
{f10/0F  sa-dra A2tz

SIGNATURE:
SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phona #




