FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT, . Secretary of State

1. Entiy Name .
AMERICA STRIPE CITY CORP
Principat Place ¢of Business Mailing Address
955 JUNIPER CT 955 JUNIPER €T
KISSIMMEE, FL 34743 KISSIMBMEE, FL 34743 60004392
R RSN

Sute. Apt . elc Sute. Apt . ele 01162007  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FELIMumper — Applied For

ﬁﬁ“ 5 gr{ 92 q L Not Applicable
. =
o Country Zip Couniry 5. Ceriificale of Status Desired O gi'gesq:;f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRERAS, RAUL
a55 JUNIPER CT Street Address (P.C. Box Number 1s Not Acceptable)

KISSIMMEE, FL 34743

Ciy FL Zip Code

8. The above named entity submils this slatement lor the purpese of changing s registered office or registered agenl, or both, in Ihe State of Florida 1 am familiar with, and accept
\he obligations ol registered agen

SIGNATURE
Signalure, typea or printed narme ol registered agent ano Utle It applicable {NOTE Registered Agenl signature reauised when renslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
170,_‘ OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
NILE P O velete TiLE [Jcaange () Addinon
NAME CARRERAS, RAUL NAME
SIREET ADDRESS | 955 JUNIPER CT STREET ADDRESS
CIly-Si-2P KISSIMMEE, FL 34743 CITY-S1-21P
TITLE O Delete TILE (] Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
GIlY §1 2IP CITY-ST-2IP
Nt [ valete TRLE [ Change {71 Agdmon
HAKE HAME
S1GEET ADDAESS STHEET ADDRESS
Ly §F 7P CIFY-Si-2P
HILE [ Delete TILE [ change (] Acdinan
NAME NAME
STREL] ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-2IP
"HLE 7 oelee TTLE ] change {3 Admion
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
PR RNt Gy §7-7IP
NItk O voiete THLE O Change [ Aooion
NAME NAME
SIRLET ALDRESS SIREET ADDRESS
CHY ST-71F CITY-§T-7IP

12. ! hereby cerlify that the information supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | luriher certify that the intormation
ndicatéd on 1hus report or supplemental report is true and accurate and that my signature shall nave the same legal ellecl as it made under oath: tnat | am an ollicer or dwector
of the corparation or the receiver or rustee empowered o execute this report as required by Chapler 807. Flarida Statutes: and that my name appears in Block 10 or Biock 111

changed, of o1 an atlacnment with an ress, with all other like empowered.
Di I /6 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daywe Prior o &

SIGNATURE: .




