FILED
2007 FOR PR O CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # P06000060493 Secretary of State
h;’g‘égae ING 03-19-2007 90074 039 ***150.00
Principel Place of Business Mailing Address
4103 57THDR. E. 4103 57THOR. E. +
BRADENTON, FL 34203 BRADENTON, FL 34203 4 0 0 3 B U 8b
| T

2. Principal Place of Bpsinegs - No P.O. Box # 3. Maing Address | [IIII m |“|| |m| |Im |Im ||ﬂ| Ilﬂl Iﬂ]l |ll IM| mll mlll”l IIII
103 12l oNy- d102 57/4 &r Z

Suite, Apt_ #._ eic. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)

City & §tate ity & Sate 4. FEINumber Applied For
ij.u\ L:./\ @f&jﬁ-ﬂ Ah:»«\ 20 - ‘/57-3 /5 76 Not Applicable

Zipgq 203 CounrryF_L erfj’ VZO 3 Country £1 5. Certificate of Stats Desired O ?g'gfmﬁf:;"m'

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

GUZMAN, EDISON -
4103 57THDR. E. Sueet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL | Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regijlered ageni.
SIGNATURE CC Lo (TFvzman 0:’//2/0 7
Signanre, typed or prwed name of ragisterad Bgant and ttie f AppicaDse., MOTE: Regestined Agén sgréhae iaured when renstatng) /7 oae 7
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5850.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 petete TLE [ change [ Addition
NAME GUZMAN, EDISCN NAME
STREETADDAESS | 4103 57TH DR. E. STREET ADDRESS
CTY-ST-2P BRADENTON, FL 34203 CITY-ST-ZP
TLE [ pelete it [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-2P — CIY-ST. 2P
TE 7 petete TnE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CTY-ST-2P
TLE [ Detere WLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P ciy-s1-ap
TIE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2f

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and tha! my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: __C.d1sov  (Fueman o3/s2/for (9v7) 3207353

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR INFECTOR Daytime Phone #




