2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000027448

1. Entity Name
INVERSICNES NUEVO MUNDO, INC.

(03-10-2008 90057 011 ***150.00

Principal Place of Business

13950 LANDSTAR BLVD
ORLANDO, FL 32824

Mailing Address

13950 LANDSTAR BLVD
ORLANDO, FL 32824

jyugloLv

A REAR A W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, slc. 03052008 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Number — Applied For

20~ fJ PA ?9} ) L/ Nok Applicable
Zio Couniry ap Couniry 5. Centificate of Status Desired A $8‘75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rag} d Agent

e — —— .} Name ———
BASTIDAS, MARITZA
14719 BRUNSWOOD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

ix

City

FL | Zip Code

8. The above named eir]tity submils this statement lor the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

.Signatura, lyped or printed nama of registerad agent and litle if zpplicacte,

(NOTE: Repisterad Agent signature required when reinsiating)

DATE L

v
s

7° FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

: Aft;ar_May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
fime PSTD 7 Delete HILE _D/ -+ Whange (] Addition
NAME BASTIDAS, MARITZA NAME
STREET ADORESS | 1202 VINE ST STREE] ADDRESS
CiTY-S1-21p KISSIMMEE, FL 34744 CiTY-S1-4IP
me O Detete o DI 0 Change W
NAME NAME CARLES MA VL Apos-.-r ‘
STREET ADDRESS SIREET AODRESS | ) 3.3 5™y Hlfhldg‘%ﬂ A/ Z%
CITY-ST-2IP CITY-51-2IP W&

o 2 . 2 2-9'2—11/ -
TITLE 3 oelete HILE D [ Change %ﬂmm
NAME NAME
STREET ADDRESS |- - STREET ADDRESS {'gg MIE (’ <38 @g@
oTY-S1-2p omv-stap | A iz L 2232‘&
TILE O pelele TILE 4 7 [ change 3 Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-§T-21P CITY-SI- 2P
LE O3 pelete TILE [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST. 2P .
T O Delete TILE - [ Ghange™ ~ [ Addition |
NAME NAME ’
STHEET ADDRESS, STREET ADDRESS ) ‘
CITY-ST-2P CITY-ST-Z1P : . __/

12. | hereby carlify that the information supplied with this filing does nol quality for the examptions contained in Chapter 119, Florida Slatutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o diracigr
of the corporation or the receiver or rusiee empowered I¢ execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block +1 if

changed, or on an attachment wi!h an address, with ali cther like ernpowarad.

SIGNATURE: _X;

G

SBIGNATURE ANO TYPEXLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/{,65' Y07 -4 /95

/Dm Daylime Phone # ~




