FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p06000033230 02-07-2007 90043 042 ***150.00

1. Entity Name

PROMAVECA CORF

Frincipal Place of Business Mailing Address

1970 E. OSCEQLA PARKWWAY 1970 E. OSCEOLA PARKWAY q U 0 1 0 7 B 7

SUITE 317 SUITE 317

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

R e LA
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01272007 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FEI Number - Applied For

0 - ‘\L ‘fﬁ-ﬁ' 08 9‘ Not Applicable
o Cauniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, JUAN C
1855 ISLAND WALK DRIVE Street Address (P.O. Box Nurmnber is Not Acceptable)
KISSIMMEE, FL 34743

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agen

SIGNATURE
Sigrature. ivoed or panied nama of regsterea agen and tite il appheatle (NQTE flegisiered Agenl sigralurg reque ed when rers1zting} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
g P 1 Detete TIILE [ Change [ Addition
NAME HERNANDEZ, JUANC MAME
STREET ADDRESS | 1855 ISLAND WALK DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDC, FL 32824 GIFY-Si-7IP
T VP O dekete HI[T3 [ Change  [) Addition
NAME RENDQ, CARMEN M NARE
STREET ADDRESS | 1855 ISLAND WALK DRIVE STREET ADDRESS
CiTY-87-2P ORLANDO, FL 32824 CIy-ST-21P
MLE O oelete TIRLE [ Change £ Additicn
NAME NAME
SIREE| ADDAESS SIRLEL ADTRESS
CHV-§7- 3P cliv SI-7iP
e ] Dekete TTLE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIFLET AUDRESS
CITY-ST 212 CHY ST 2P
TITLE 7 Delete MILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-21P CITY ST-ZIP
TITLE [ palere TITLE TIchange [ Addition
KAME NAME
STREET ADDRESS SIFLET ADDRESS
GiTY SE-4iP Cllt-s1 P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report o supplemental raport is true and accuraie and that my signature shall have ihe same legal eflecl as i# made under oath; that | am an officer or diracror
of the corporaticn or the refeiver ar lrusiee owerad 10 exacute this report as reguired by Chagter 807, Flonda Stawles, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachgzent with an ad with alt other like empowered.

SIGNATURE:

//} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybg Frone &
L4




