- | FILED
2008 FOR FROFIT CORFORATION Jan 31, 2008 8:00 am

1. Entity Name 01-31-2008 90015 027 ***150.00
CALL IT!INC.
Principal Place of Business Mailing Address
1341 ARBOR VISTA LOOP #237 13471 ARBOR VISTA LOOP #237
LAKE MARY, FL 32746 LAKE MARY, FL 32746
ite, Apl. #. X ite, Apl. #, etc.
Sufe. Apt. ¥ etc Suite. Apl. £, etc 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4550877 Not Applicable
2i Count Zi .
s ountry P Country 5. Cartificate of Status Desired O $8.75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. Lui§ conNzALe
11380 PROSPERITY FARMS ROAD #221E Street Address {P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
(341 ARBog vidTe Lool H231
City I Zig Code
A LAicE Aty FL %% 4
y Ps this staterfeht for the purpose of changing is regisiered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ent,
¢ A
—_ Y - i ) T ’ o %
J p!‘rltaé narng of fe‘%slll’ed agent and lile if appiicatis. (NMOTE: Regisiered Agent signature mauired when reinglating) j DATE j
.. N
V 1 . . . .
FILE NOWII FEE is $150.00 9. Election Campaign Financing - $5.00 Mav Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O pelete TIILE [ change [ Addition
NAME ., GONZALEZ, LUIS HAME
STREET ADDRESS | 1341 ARBOR VISTA LOOP #237 STREET ADDRESS
Ciy-S1-21P LAKE MARY, FL 32748 CITY-ST-ZiP
TITLE [3 Delete TITLE [ Change [T Agdition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY-ST1-2IP
TISLE O veete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CY-ST-21P CITY-ST-7IP
TITLE O pesete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J elete Tine [ Change [ Addition
NAME MAME
SIREETADDRESS | . ... L. STREET ADDRESS
CImy-ST-2IP CITY-ST-2IF
TITLE [ Detete WILE O Change T Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P e CIFY-ST-ZIP
12. | hereby certity that the information suppligg with thigyiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this repart or supfemental gegort is trdefand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receives or.tjustge mpowéred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n afidfess, witf\all other like empowered.
/“" . 4 . -
SIGNATURE; - A~/ ] vl o
Im‘frﬁu“ &ND TYPED ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR ko.:. ) i [ Dayima Prone #
e

— /



