2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # P06000118873 Secretary of State
1. Enmity N
T-\;;EVL ;g% INC. 03-08-2007 90012 011 ***150.00
Principal Place of Busingss Mailing Address
10420 RAMBLE RIDGE CT. 10420 RAMBLE RIDGE CT. Q““Bl'ﬁbb
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S INIGDC AR A RO
Sune, Apl. ¥, glc. Suite, AplL. #. eic. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. ERI Number Applied For
:)( b} _\5_52'} §l O C’ Nt Applicable
2 Country Zip Country 5. Certificats of Status Desired ] Ei'gilﬁ?:‘;ﬁo"ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NUNEZ, JOSEFINA C

10420 RAMBLE RIDGE CT. Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL Z2ip Code

8. The above named enlity submils 1his slatement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

smNmu@ :
grature, typed of printed name of ragislerod agent anc Lite i applicable. . {NOTE: Registered Agent signaltuie required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 $. Fiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P,D ] Celete TiILE {0 Change [ Addinon
NAME NUNEZ, JOSEFINA C NAME
STREETADDRESS | 10420 RAMBLE RIDGE CT. STREET ADDRESS
CITY-S1-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP
NILE [ belete MLE [J Change  [] Addition
HAME NAME
STRECT ADGRESS STRECT ADDRESS
CHY §1 2P CITY-ST-2P
MITLE [ Delete TILE O change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
OIY-51.2P CITY-ST-2IP
TIE O Celete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-21P
THLE 7 Delete TIiLE [Jchange [} Adauon
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy. §1- 2P CITY-S1-2P
TTLE [ Delete TITLE () Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or an an attachr ith an address. with ali other like empowered.

SIGNATURER Lo 5/4{/0 D

T i oe A TV EEM ME BRIMTER NAMH ME SIENING OFFPIEER OF DIRECTOR Date Daytma Phore #




