FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000082810 04-19-2007 90182 019 ***150.00
1. Entity Mame
RODOLFO D. PABUSTAN, PA
. - - yuv
Principal Place of Business Mailing Address "
1908 HOLLY OAK DRIVE 1908 HOLLY QAK DRIVE L
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 '
z P[iﬂCiDa' Place of Busingss - No P.O. Box # 3 Mailing Address ’ ‘ll”ll’ H' |I“| le |I‘“ I|U| |I“‘ II’I‘ ‘l“l “ll‘ ‘l"' HI” II”II’ ” {II’
i # . ite, Apt. #, etc.
Suite. Ap:. 8. ele Suie. Apl. #, et 04032007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
e . 20~ 500019 Nut Applicable
2i i Count iti
® Gountry @ ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PABUSTAN, RODOLFO D
1808 HOLLY OAK DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL | Zip Code
8. The above named entity submits Ihis stalement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed ngme of regrstered agent and tile + apphcable [NOTE Reqistered Agent signature required wnen reinstabing} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11ILE P O Detets TILE O Changa 1 Addition
NAME PABUSTAN, RODOLFO D NAME
STREET ADORESS | 1908 HOLLY OAK DRIVE STREET ADDRESS
Cily-ST-2P ORANGE PARK, FL 32065 CITY-S7-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celere liiLe ] Change [} Addilion
NAME NAME
STREEI ADDRESS SIREET ADDRESS
CHY-S1.2IP cny-sr-2p
1IILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O Detele TITLE (1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
1ILE O Delete TILE [J Change [ Additicn
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIT¥ - ST-2IP
12. | hereby cerlity that the information supplied with this liing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE:
URE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rodol%o D. Pabustan, President



