2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P06000143822 Secretary of State
MNICHEING 03-02-2007 90006 040 ***150.00
Principal Place of Business Mailing Address
2027 NE 27 AVE. 2027 NE 27 AVE.
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 .
T R TR RERTRTCR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
0-592R87TS L/ Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O Eese'::“‘:dr:;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
CHIRIBOGA, HUGO A.
28247 N. STATE RD. 121 Street Address (P.C. Box Number is Not Accepiable)
ALACHUA, FL 32615-3745
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and biie i applicable. (NQTE: Registerad Agent signature raguired when reinglating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete Tme [ Change  [J Addition
NAME CHIRIBOGA, HUGO A. NAME
SIREET ADDRESS | 28247 N. STATE RD. 121 SIREET ADDRESS
omv-s-2¢ | ALACHUA, FL 326153745 CITY-$T-2P
TITLE B ) Detete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P GiTY.ST-2IP
TIHLE O Delere TNLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
TIME [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-St-21P CIrY-SI-2IP
TITLE 1 Delete 1ILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-7IP
THLE 7 Delete TILE "1 Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-5P

12. | heraby certify that the information suppliad 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 aceurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer o director
of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Hbe [l eHirmdp /=250

NG OFFICER OR DIRECTOR

Dayting Phoae £




