FILED

2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000036524 02-28-2008 90006 028 ***150.00

1. Entity Name

HECTOR A CAPETILLO JR PA

Principal Place of Business Mailing Address q 0 [l 444 ¢
7908 OAKSTONE COURT 7908 OAKSTONE COURT
ORLANDO, FL 32822 ORLANDO, FL 32822
e A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

20 = ?G 7 33 < ? Naot Applicable
dp Country Zp Country 5. Ceriificate of Status Dasired O $8.75 Additional
- Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name R

CAPETILLO, HECTOR A
7908 QAKSTONE COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL | Zip Code

8. The above named enlity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am famifiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Sigraturs, typed or printed rame of regstered agent and ttle it apphcabie. (NOTE: Registered Agent signature required wnen rainstatingl DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [] Addition
NAME CAPETILLO, HECTOR A NAME -
STREET ADCAESS | 7908 QAKSTONE COURT STREET ADDRESS
CITY -$T-21P ORLANDO, FL 32822 CIlY-S1-21P
TILE [ Delete TITLE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
LE ] Delere TITLE [ Change (] Addilion
NAME NAME
STREET ADDAESS B STREET ADDRESS _ _ R o —_
CIry-57-21P CITY-S7-21P
LE [ etete TIE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete WILE [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-21P CITY-ST-Z1P

12. | hereby cerlify that the information supplied with this hhn(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g nd thal my sugnalure shall have lha sarns Iegal eflect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empowered 10 PXeculs ida S1atutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agidress, with all giier ‘ powered.
ée / 5

SIGNATURE: =<——

SIGNATURE A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




