-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P07000051044 ecretary of State
Eéﬁ%m CORPORATION. INC 04-16-2008 90025 031 ***150.00
Principal Place of Business Mailing Address
91885 OVERSEAS HWY 22 GORDON CIR
TAVERNIER, FL 33070 US KEY LARGO, FL 33037 US
A O TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i [
1RA0 N Kyomg Ave | 1240 n) Keong Ave |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 {12/06)
Clly & State City & State 4, FEI Nurnber Applied For
b é FL d ’tQ ﬁd F‘ 6 q J" Q(Qq Not Applicable
63 OO Country A ::) 0™ o Cou:lBy .5 A 5. Certificate of Status Desired O sg'zgmm'
6. Name and Addms of Current Registered Agant 7. Name and Address of New Registered Agent

Name

REBOLTA, NELLY
22 GORDON CIR Street Address (P.0. Box Number is Nol Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose oi changing its register
the abligations of registar gent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PM&:'& O /ro )o e

Sigrature, name of ragistarad agant and titl # applicable. {Non-i HagsrmmAnge roquited when reinstating} DATE
FILE NOWM! FEE IS $150.00° . | ® Elestion Ca’""a‘gt? F'T‘a"c'”g $5.00 May Be
After May 1, 2008 Fee M“ 59 5550 00 , Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTOES 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P S [ Delete . e [Jchange [ Addition
NAME REBOLTA, NELLY‘ . . < NAME;
STREET ADDRESS | 22 GORDON CIR . B . : STREET ADDRESS
CAY-ST-2P KEY LARGO, FL 33037 '_.‘i" CITY-S1-2P
e I:I Detete ' mE [JcCrange [ Addition
NAME NAME -
STREET ADDFESS STREET ADDRESS .
CHY-ST-2P Iy -S1- 2P R L
TITLE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TINLE N O peete TINE [ cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF S
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CnY-81-4P
T [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

$2, | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witl address, with all other like eqpowered.
\ Oﬁ/&q Q&\ﬂ @:* QN%—ALRL 04 /(d)oﬁf (ﬂ.?f)) 532-¥3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOR “Daytime Phone §

SIGNATURE:




