2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000086285

1. Entity Name
CARLOS DIAS JR PA

ecretary of State

04-16-2007 90067 028 ***150.00

Principa! Place of Business

5 BIRD OF PARADISE PLACE
PALM COAST, FL 32137

Mailing Address

5 BIRD OF PARADISE PLACE
PALM COAST, FL 32137

AR AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address o
106 Bayside Drive P.O. Box 350148
Suite, Apt. #. etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
Palm Coast  FL falm Coast FL 20~ 5103646 Mot Applicable
;i% 137 CE:T lg A g?g |a5 (l:jugryﬂ 5. Certificate of Status Desved [ ?g'g?qlﬁ%ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOQD AVE

A
HOLLY HILL, FL 32117

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

City Zip Code

FL

8: The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

x

SIGNATURE
, typed or printed name of reg:stersd agent and 1die if appicabie.

(NOTE: Regstered Agent sgnaturs requared when rerstatog}

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) D Belete TLE e [ change  EZKudition
NAME DiAS, CARLOS JR NAME bias Carlos Jr

STREETADORESS | 5 BIRD OF PARADISE PLACE STREETADDRESS | | 45, Bay side Drive

omy-g1-20 | PALM COAST, FL 32137 CTY-57-2P Palm cdast, FL 32137

TILE [ petete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-S1-29 CIY-57-2P

e ] Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CTY-51- 29

TE ] Delete TLE [J change [ Adeiition
NAME HAME

STREET ADDHESS STREET ADORESS

Cry-51- 20 CiNY-51-2P

TLE 7 Delete MLE [ Crange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-5T-2IP

TME 1 pelete TLE [ Change [ Acottion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-g7-2P ChY-g7-2Ip

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail::r:eye\empuwered.
SIGNATURE: 7~ O’LM\ o

3/ /o7 (386) 93(- 3802

w»mmmmmmmwnw*mnmum

Oata Deyuna Phone #

A\



