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

ANNUAL REPORT ecretary of State

DOCUMENT # P060001 43144 04-19-2007 90195 045 ***150.00
1. Entity Name
CALIXTO HURRICANE CO
o

Principal Place of Business Mailing Address & “ n 695 B “
1811 SE 8TH TERRACE 1811 SE 8TH TERRACE
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
RS S BT A

Suite, Apt. #, stc. Suite, Apt. 4, etc. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For |

0 - 585 ‘?O 7 q Not Applicable
Zp Country Zie Country 5. Cerliicate of Status Desved ~ []  $0.79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ISRAEL
1811 SE 8TH TERRACE Street Address (P.C. Box Number is Not Accepiable)
CAPE CORAL, FL 33990

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registired agent and e i appboable. {NOTE: Registered Agent Signalure requir@d whan (einatatng) DATE
FILE NOWII! FEEIS s1 soloo 9, Elaction Campaign F‘snancing 55'00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedio Faes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete DILE v . (3 Change [ Addition
NAME HERNANDEZ, ISRAEL NAME Dolee M. Feenande 2
STREET ADDRESS | 1811 SE 8TH TERRACE STREETADDRESS | (R I1 <& & v Toaroer.
cav-st-a¢ | CAPE CORAL, FL 33990 CITY-S1-2P Cape Opred FL. 32990
¥ —ta
TITLE [ delete TITLE [C]Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2ZP CITY-ST-2IP , -
n1LE [ pelete TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ Delete TMLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
TITLE O oetete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cny-§7-21IP CY-ST-ZiF
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CRY-ST-2P

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empefvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmant with an Ach “with all other like empowered

SIGNATURE:

g/q]m (m\ YW7-379Y

i Dayume Phore #




