" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # P08000105197
1. Enlty Name Mar 12, 2008 08:00 A
Principal Place of Businass Mailling Address
4775 CASON COVE DR 4775 CASON COVE DR
AAPT 1008 AAPT 1008
ORLANDO, FL 32811 ORLANDO, FL 3281
R AT TGRS AT
Suite, ApL. #, elc. Suite. Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEi Number Applied For
20-5341141 Not Applicahle
Zip Country Zip Country 9. Certilicate of Status Desired [} gg.zqurd:;tmnal
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ALVES, DANIEL
1920 S KIRKMAN ROAD . Siragt Addrass {P.O. Box Number is Not Acceplable)
124
ORLANDO, FL 32811
City FL | Zip Code

il
Nis

8. Tha ahove named g
the obligalions o

submits this staterment for the purposgmy changing its registered offica or ragisterad agent. or both. in the State of Florida. | em familiar wilh, and accept

SIGNATURE l‘( |
S:qnﬂlu‘:\ufuﬂ GF prnIac rarne of r:gwgerl nd e & appmm{ (NOTE Roguiersd Ajiort SgNatLre ragurad whan raensiatng) © DATE
FILE NOWIl! FEEIS s15°.°o 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Foo will be $550.00 :I'rusl Fund Conlribution. OO Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pekese TMLE [ Change [ Adctition
NAME ALVES, DANIEL HAME
STREET ADORESS | 4775 CASON COVE DR APT 1008 STREET ADDRESS Uoonono54734 .
crv-st-a» | ORLANDO, FL 32811 CITY-§1- 2P [2/2703-3E20-02% 150,00
TILE VP {7 Defetn TMTLE [C] Grange [ Addition
MWAME SANTOS, MARIA S NAME
STREET ADORESS [ 4775 CASON COVE DR APT 1008 STREET ADDRESS
Ciy-s1- 2P ORLANDO, FL 32811 ciry-s1 21
e 03 Dalete TLE O Change ] Addition
HAHE NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P Cary-ST-21P
TILE 3 Delete e O chenge ) Addition
HAME NAME
STREET ADDRESS SIREET AGORESS
CITY-ST-2IF CITY-ST-2P
TILE O Detete TILE O Change [ Addilion
NAME NAME
SFREET ADDHESS STREEL ADDRESS
CITY-ST-2IP CITY-ST 2P
TLE [ Detete TLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADGAESS
Ciy-51- 2P ’ CiTY-S1 29

12. t hareby carlify that the information supplied with thia fdirl;lg does not qualtly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report o supplemaental report is true and accurare and that my signature shalt have tha sama legal effect as if made under catn; that 1 am an officer or direcior
of the corporalion of the receiver or Irustes ampowsred 10 axacule this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmg@\w]h an address, witprglt other like el erad,

SIGNATURE: < VLA 3-9- 08

URE AND TYPED OR NANE OF BIGNING DFFICER OR DIRECTOR

Davtera Prons »

>




