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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P06000068772

1. Entity Name
PATTY LONGO, INC.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90164 020 ***150.00

Principal Place of Business Malling Addres _
4837 SW 147 PLACE 4837 SW 147 PLACE Ll
MIAMI, FL 33185 MIAM, FL 33185
S T BT 0 A
Sulle, Apt. #, e, Sulte, Apt. #, etc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Appilad For
DO ~Z 16| CO Not Appicacte
Zip Country Zp Country 8. Certllicate of Status Dested  [J gz:asquf:am
8, Nsme and Addross of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LONGO, ALEJANDRA P
4837 SW 147 PLACE
MIAMI, FL 33185

b
whae

Street Address (P.O. Box Number ia Not Acceptable)

City

FL | Zip Coda

?‘.;jl'ha above named entity submite this statement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida, | am famitiar with, and accept

;me obligations of registerad agent,

SYSNATURE

Signgiure, 1YPed or CHinted name of 1eg

Aperd ond Tk

(NOTE: Ragimared Agarn BONES ragurad whin enstaong)

DATE

et ' 9. Elsction Campalgn Financing 5.00 May Be
aroFlE NownL reE 15 $iS00p O | Secte Cenons P 35,00 e
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PV o O Detets MLE [ Cnange [ Addition
HAME LONGO, ALEJANDRA P HAME
STREET ADDRESS | 4837 SW 147 PLACE STREET ADDWESS
orv-s-20 | MIAMI, FL 33185 © CITY-§T- 2P
TME O Celeta TME Clchange [ Addition
RAME HAME
STREET ADDREES STREET ADORESS
ciry-51-2P ory-51-2p
e J Detets "L Clcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory.81- 28 Y-S5 2P
meE 0 Deless e Dchange [ Adaition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-7P cAY-§1-2F
ME O Detete TME [l chmge [ Adaition
HAME MAME
$TREET ADDRESS STREET ADDRESS
ey-S1-27 GirY-S1-2P
TITLE 2 Delete )13 Dl Change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CTY-51.2P

12, | herebty ccﬂl{z that the information supplied with this filing does not qualify for the examplions containad in Chapter 119, Florida Statutes. | further certify that the intformation
on this repont or supptemantal report is true and accurate and thal my signature shall have the same legal affact as it mades uncier oath; that | am an officer or director
e‘;“gr trustes empowerad 10 ex?ﬁ.lla this rapgrdt ap required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
8 like empowared,

indicatad
of the corporation or the r
changad, or on an attach,

SIGNATUR

drasa, with al

FIGRATURE AND TYPED OR PRINTED NAME OF

47/1 3/9’7 305 -389-Lb )i

Oxyume Phone ¢




