FILED
2007 FOR FROFIT CORFPORATION May 24, 2007 8:00 am

r
DOCUMENT # P06000061464 Secretary of State
1. Entity Name 05-24-2007 90004 041 ***158.75
ANIBAL CORTES, INC.
Principal Place of Business Mailing Address
3858 NORTH CHAMBERLAIN BLVD. 3858 NORTH CHAMBERLAIN BLVD. ‘ S
SARASOTA, FL 34286 SARASQTA, FL 34286 , :
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress }I

Suite, Apt. #. elc. Suite, Apt. #, etc. 05212007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEt Number Applied For

: ACHB &) 1@ Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desied (B ?eae ;i":"r:d“m'
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' Name
CASWELL, CHRIS
2405, PINEAPPLE AVE. Street Address (P.C. Box Number is Not Acceptable}
SUITE 802
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, lyped (x priged narne of regrsterad Agent and teie if applicable. {NOTE: Regmierea Agent sgnatae requr od when renatatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TLE [ crange [ Addition
NAME CORTES, ANIBAL NAME
STREETADOAESS | 3858 NORTH CHAMBERLAIN BLVD. STREET ADORESS
CATY-ST-2P SARASOTA, FL 34286 CiTY-ST-2P
TIME [ Detete TME O crange ] Adoition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-51-ZP
TLE [ Detere TiLE [ Crange  [[] Adition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-51-2P
TME 1 Detete TE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST-2pP
TME ] pelete TE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
e [ Detete nRE [ Change [ Addiition
STREET ADDAESS o ' STREET ADDRESS
CITY-ST-2° crY-51-2P

12, I hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation of the receiver o:rygpcm d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attiachment ith/gn . wiih all other like empowered.
SIGNATURE:fJ - CM’/‘,‘-A? G- Y2 27 oG
TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR i Cate

DayuTe Phone #




