FILED

am

. Mar 05, 2007 8:00
2007 FOR PROFIT CORPORATION 2 ’ .
ANNUAL REPORT Secretary of State
DOCUMENT # P06000050753 02-14-2007 90045 002 ***150.00
1. Emtity Name
PAREDES ABC CORPORATION
Principsl Pace of Business Mailing Address -
3807 38TH ST, SW. 3801 38THST. SW.
LEHIGH ACRES, TL. 33971 LEHIGH ACRES, FL 33971 0375 9
= RO
Suile. Apt. ¥, elc. Suita. Apl, #, BiC. 02122007 Chg-P CRZE034 (12/06)
Ciy & Saia Cily 8 S2'e 4. FEI Numbar Apptied For
4@5 7550 Not Appticabla
“p Couritey zio Cruntry 5. Ceniticale of Status Desired [} E:;esq m‘b""
8. Name and Address of Current Registared Agent L_‘ 7. Nazms and Address of New Ragistersd Apent

LEWIS, DEBORAH K
3801 38TH ST., S.w,
LEHIGH ACRES, FL 33971

NS BonAr K PAREDES

Sireet Address {P.0O. Box Number is Not Acceplabis)

City

FL j 20

2. The above Ndmod entily si
tha obligationg.o! regisierpd,
".n

SIGNATURE

angling 1s registered oilice o regisiered agent, or both, in 1he State ol Aorida. t am lamliar with, ang accapt

Al pepviu e mespes ’Z/r2/2c>o7

(w Mumnmrm}mumlmlmmnm

(NOTE Herpaies0 AQSN S0NEIUTE PGl e whan [l ng b

PILE NOWTI FEE IS $150.00
Aftar May 1, 2007 Fee will be $330.00

9. Bleciion Campaign Financing

$5.00 may Be

Trusl Fung Contribution. Added to Fees

10. T 4. .3 /%  OFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

L PO 3 Deicte nng O chanse ] Addiion

NAME 2MPAREDES, RAMON O NanE

SIREET ADORESS | 3801 38TH ST SW STRLET ADDHESS

cry-Sr-ap LEHIGH ACRES. FL 33971 £ITY-51- 419

ne ) O Detete it Xc’ﬂn& 3 Addtion

RAME LEWIS, DEBORAH K HAME PaARe DES, DEBoRAH K .

SIRLET ADDRESS | 3809 38TH ST Sw STALET ADOALSS

cy-Si- o LEHIGH ACRES, FL 33971 -5 a0

fIILE (3 Datale HILE O thange 0] Acdition

NAME HALE

STPEL) ADDRESS SIREET ADDAESS

QY. SI-2IP CrY-SI-4iP

e [ peiete e CIchange [} Addition
S A |- - . - NAME + . [

SIAkET ADDRE §5 STREET ADDRESS

ty-S1.zp CHY-Si-2P

HILE 1 Deiete THLE O thenge [ Addllion

KAME AR

STREET ADORESS SIREET ADDRESS

CY-SI- 2P OFy-§1-2P

MLE (3 etne L O Crange ] Addstion

NAME NAMGE

SIREET ADDRESS SIAEET ADDRESS

CirY-§1- 017 arY-S1. 20

12. 1 naroby cartty that the informalion suppiied with ihis I
indicaled on this repor? or s emental report i$ \fus A

SIGNATURE:

accurate ang that my,

doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. ) turiner certify thal the infermation
atura shall nave tho samae Jegal ettect as il made under 0alh; thal | am an othcer or direclor
ired by Chapter 607, Florida Statutes: ang Ihal my name gppears in Block 10 or Block 11l

Yr2/a07 (229)30 bk

( MGNATURE Anur)h OR PRINTED MAME OF SIGNING OF #ICER OR D'RECTOR W# l: ﬂ}_ws

Prytiere rene £




