2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P06000150701

1. Entity Name

FRANCISCO J. LARA P A

Secretary of State

02-28-2007 90005 050 ***150.00

Principal Place of Business Mailing Address quyiLovey
2740 EMERSON LN 2740 EMERSON [N
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
Sue. APt #, ate Suite. Apt. 4. otc 02222007  Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For
Z 0" 5 qcIZ?O‘ES Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
LARA, FRANCISCO J
2740 EMERSON LN Strest Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL ‘ Zip Code
8. The above named entity submits this statement for its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

02-22- 073

SMNOTE : Regisiered AQen! signalure requreq when renstaqng)

DATE

FILE NOG FEE 13 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TITLE O Change [ Addition
NAME LARA, FRANCISCO J NAME

STREET ADDRESS | 2740 EMERSON LN STREET ADDRESS

Civy-s1.2IP KISSIMMEE, FL 34743 GITY-57-ZIP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P CITY-ST-2tP

TITLE [ Gelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-$T-21P

TINE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-S1-2P CITY-51-2IP

TITLE O pelete TILE [JcChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TILE [ pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CTy-8T-2IP

12. | hereby certify that tha information supplied with this filiny
indicated on this report or supplemental report is trua and accurgte and tha
of the corporation or the receiver or trustee empowered o egecpte this resilIS+g
changed, or on an attachmeryf with an address, with all othgr [fe ampowg

SIGNATURE: (1Lt il

y signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oatn: that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-22-07 A033(94505

ER Of DIRECTOR

Date Daytima Pnona #




