FILED
2008 KO NNUAL REPORT T 'ON Feb 15,2008 8:00 am

DOCUMENT # P07000020013 Secretary of State
;(IEIMETNSEEOES INC 02-15-2008 90010 050 ***150.00
Principal Place of Business Mailing Address
328 SKYLAND DR 328 SKYLAND DR B
LAKELAND, FL 33813 LAKELAND, FL 33813
T S P X A0
Suite, Apt. #, etc. Suite, Apt. #, etc.
01042008 Chg-P CR2EQ34 (12/06)
DL Secusag SX
City & State City & State Number Appiied For
Neade Naned, N\ E\ “ASD\AYSR Not Applicable
3';?2&'3 \%Wg?g\ an Country 5. Cortificate of Status Desired [ gg ;g-'q Additional
6. Name and Address of Currenmt Registered Agent 7. Name and Address of Now Rogistered Agent
Name
MEDINA, YINET
328 SKYLAND DR Street Address {P.O. Box Number is Not Acceptable)
LAKEL#_\ND, FL 33813
City FL Zip Code

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

SiGNATURE. AN N& @ A e : ' XF\S\;_Q%

m@eﬂupmwdrbmdmga(sdwwmdwm . {NOTE: Regisionod Agent SNatur (oquid whon nenstatng)
FILE NOWIHI FEE IS $150.00 8. Etoction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIMLE [J Change  [] Addition
NAME MEDINA, YINET NAME
STREET ADDRESS | 328 SKYLAND DR STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-ST-3IP
TME 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Iy -S7- AP
me h ] Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CImY-ST-2P
TITLE [ pelete TIMLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {7 Detete TILE [JCrange I Addition
NAME ] NAME
STREET ADORESS' |-~ . . . STREET ADDRESS
CITY-ST-7IP CITY-51-2¢ 7 . .
ut: . [ petete me .  Ocnage [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cRy-sT-2P [ - : CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ O\ D\»& O DA ' 10;\6 - X Em‘s}jgb\{i\k\\

SIGRATURE! NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




