2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 04, 2008 8:00 am

DOCUMENT # P06000156443 Secretary of State
1- Enlity Name N + 06-04-2008 90008 017 ***150.00
JUAN ANTONIO ACEVEDO INC
Principal Place of Business Mailing Address
5038 SPRINGWOOD DR 5038 SPRINGWCOOD DR .
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2ED34 (41‘08)
Cuy & Suate City & State 4. FE| Number . Appiiea For
a0 —§lA 84S Nt Applicable
ap Couniry e Country 5. Certificate of Statys Desireg a ?i'ggm‘??:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gg&vgggh‘gﬁgéﬁt) DR Street Address (P.Q. Box Number is Nol Acceptabie)

TAMPA, FL 33624

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE

Signalure, typed of priated pane ol regsivied agent and Lils 4 aeplcapie. [NOTE Ragistered Agent signatur raguirert wien rem:=ialing) DaTE

- FILE NOWRI- FEEAS $550.00 -

807 1 L F.5. f i f the $400. . . y .
5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

: DUE BY September 3, 2008 P late fee. By checking this box, the corporation certifies i1, "
Maké,:_\c&;eck Payabléfor;lorida De";.gmnent b}-Stats " did not receive prior natice. Fee to fite is $150.00, ! Trust Fund Contributior. L] Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
TOLE P 1 Detete e O Change [ Addition
NAME ACEVEDQ, JUAN A NAME
STREET ADORESS {5038 SPRINGWOOD DR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 CITY-S1-21P
TITLE ] Delete TITLE O Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-ZIF
TiTLE [ patete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-ST-21P GITY-§T-2IP
TITLE T Detete TIE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2I1P CIFY-51-2IP
TITLE [ Celee TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-1P
TITLE [ Detete TIILE (O Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exarnptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of tne corparation of the receiver or rusiee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrnent wilh an adghess, with al like empowered.

SIGNATURE; L/&w— o - §228.201 4% 5/:’:3'/&:&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR T pate

Dayt:me Pnona ¥




