2010 FOR PROFIT CORPORATION
ANNUAL REPORT CILEY

51U¢ QF <

l . t LR 1 [ad ' M
DOCUMENT # P06000033230 - . QIVISION OF SORFE crAtions
1. Enlity Name o D a
PROMAVECA CORP 103
100CT 12 AR 8
Principal Place of Business Mailing Addrass
1633 E. VINE STREET 1633 E. VINE STREET
SUITE 104 SUITE 104
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s g oy e A YA
1855 T2 land Walk De- /855 Zglawd dhlk de -
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 09212010 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
plg~do FL Orlaqd0 FC 20-4455034 Not Appicabis
Zip Country _ - Zip Country - ! $8.75 Additional
PEY: z‘_i u .S 33 924 5. Certificate of Status Desired | Fes Required
6. Name and Addrass of Current Registiered Agent 7. Name and Addrass of New Registered Agent
“™ He Toon C
HERNANDEZ, JUAN C ‘ ERNANDE 2, Juorn - -
1855 ISLAND WALK DRIVE Street Address (PO, Box Number is Not Acceptabie)
KISSIMMEE, FL 34743
(855 Thnd (PJalicda-
Cay . Zip Code
Y 0alando FL 13.;324
8. The above named entityfubmits this statemant for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegi d agent. ' T
._., I_,,l |.._ r" ¥ l
SIGNATURE ln I - D——UI 'jh '__] ”]4 #+4U! l. UU
or ponled name of regisiered agen and hile If apphcable (NOTE: Regmtaisd Agent signature raquirsd when rensiating) DATE
E NOWliI FEE 18 $550.00 9. Eraction Campaign Financing $5.00 May Be
Due by Septombar 24, 2010 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE P O Detete TIILE B Chunge [ Addition
NAME HERNANDEZ, JUAN C NAME
STREET ADDRESS | 1855 ISLAND WALK DRIVE STREET ADDRESS | £ 855 Rlﬂm) u)al fe- b -
CITY-§T-21P ORLANDO, FL 32824 GiTY-$T-2P DQIMDD PL 33,'32'-"
TIILE VP O Delete TIIE Pl change [ Audition
NAME RENDO, CARMEN M NAME
STREET ADDRESS | 1B55 ISLAND WALK DRIVE STREET ADDRESS | / 8 S 6‘4(‘3 (.I)a “c -
orv-st-zp | ORLANDO, FL 32824 ov-st20 | DR LAADO, L 32824
TITLE 1 petete THLE [T Crangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Daiale TILE . [J Change  [] Aadition
s | SODIBII5I05 2y
CITY-ST- 2P CIrY-§t-2F Ob//O//O 0/0&@ w;l /150 o0
TMLE [ Delete TILE 4 4 [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE DO cCrenge O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-§7-2P CITY-S1-2P /@ l D I ‘ D

12. | hareby certily thar the information supplied with this filin E? does not qualify for the exampiions contamed in Chapter 119 Fiorlda Statutas. 1 furthar certify that the information
indicatad on this raport or supplemgfitgl repot is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that | am an cfficer or director
of the corporalion or the recaiver of trdstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachmapt witl address, with all other like ampowerad.
10/03//0 ThomAv LA GEMAIL.cot

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

v oR €-MAIL ADDRESS




