FILED

Mar 13, 2008 8:00 am
2008 FOR FROLIT CORFORATION Secretary of State

FDOCUMENT # P0O6000143144 03-13-2008 90034 004 ***150.00

1. Entity Name

CALIXTO HURRICANE CO

Principal Place of Business Mailing Address
HH-SEEHHTERRAEE 481+ SERTHTERRACE
CAPECORAL 133996  US CAPECORAEFE-33996-  US

40 ' -
e S T O RN 0O AT R
3535 swW 0SS Ave AS3HS Sw 0SS Ave

Suite, Apt. #, etc. Suite, Ap!. #, etc. 02262008 Chg-P CRZE034 {12/06)
City & Stals — City & State — 4. FE! Mumber Applied For
1A e Miomi FL 20-5890729 Not Applicable
Zi . i iti
Txies | A | Sais | kA 5. Cotcso o SusDesves  [] 9875 Addtonal
8. Nama and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

"HERNANDEZ, ISRAEL .
-G ERRARE Streat Address (P.Q. Box Numbser is Not Acceptable)

CAPE-CORAM 33996
3535 sw 0SS Ave |
YNiam i FL | 38F¢s

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of ragistered agent.

SIGNATURE
Signatura, typed cr primied name of registered apet and g i apphcatle (MOTE: Hegsierod Agent signalutg requied when renstzingy DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campain anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE ’ W Change  [] Addition
NAME HERNANDEZ, ISRAEL NAME
! 13
STREE ADDRESS | HBH-SE-BTH-TERRAGE SFREET ADDRESS 35 3L 3 w 108 AvVE
UY-SE2P | -GAPECORAE—33000— CITY-57- 2P o . A31T
TITLE' v 7 etete TIiLE = d [p.Change [ Addilion
A FERNANGEZ _BULEEH NAVE Fernandez , Dulee
STREET ADDRESS | tE++-3E8THTERRAGE STREETADDRESS | A € AL S 0o Ave
arv-stzp | GARE-CORM-FL-33680 o2 | Y\ iawn ~ . 33168
TILE O netzte TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CY-ST-2P
TITLE J Delete T1ILE [ Change  [] Agdition
HAME NAME
STREET ADDRESS STREE} ABDRESS
GITY-§T- 1P Cciy-§1-2p
e O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CItY-51-4P
TILE [ Delete TITLE [ Change [ Addition
NAME NAKE :
SYREET ADDRESS STREET ADDRESS
CITY-§T-2iP CHY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this raporl a4 required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 111

changed, or on an attachrment with an address. withall other like g e
SIGNATURE: D3 \,: ‘S,}D‘? @m}a ?5%1—‘37%/

SIGNATURE AND TY: PRINTED ?nf

7




