2007 FILED
OLGRORISIERMTN  Apr30, 2007 3:00 am

DOCUMENT # P06000062660 ecretary of State
nlity Name
CANTU ACCOUNTING & FAX SERVICES INC 04-30-2007 90478 038 *7150.00
Principal Place of Business Mailing Agdress
628 TROPICAL AVENUE 628 TROPICAL AVENUE
DAVENPORT, FL 33897 DAVENPORT, FL 33897
TR T VR LS O R
Suile.Apt.#. te. i
ote Sulle. Apt. #. etc. 04282007  Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
. - _ 20- Y %C_) \%Cﬁ \ Not Applicable
p Saniry Zip Country 5. Centificate of Status Desired ] ?g';fqum’mm'
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Reglsterad Agent
Name
CANTLU, MORAIMA Vv
628 TROPICAL AVENUE Street Address (P.O. Box Number is Noi Acceptable)
DAVENPORT, FL 33897
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signanse, typed or printed name of repistensd soent and bte if appkcabis {NOTE: Regrstiwaed Agen signature recrared whvert rainatating) DATE
FILE NOWIIl FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
ImEe FVP 7 Detete TIE COchange [ Addition
NAME CANTU, MORAIMA V NAME
STREET ADDRESS | 628 TROPICAL AVENUE STREEF ADDRESS
City-ST-2IP DAVENPORT, FL 33897 CTY-ST-7P
TMLE £ Detete TME O crange [ Agdition
NAME NAME
STREET ADDRESS STREFF ADDRESS
CIry-$7-2P CITY-ST-TIP
TME 7 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 3 Detete e (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TRLE O Detete TILE [J Change [ Addition
hAME e e - . o .
STREET ADDRESS | STREET ADORESS
CITY-ST-217 CITY-81-7I
TME O petete ILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2IP CITY-$1-29

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this rapgg as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or ortan a t with an address. with all other like em
Q%\\& =t / 2_‘2 o
Cete

SIGNATURE:




