FILED
2008 PO ANNUAL REPORT 0N Feb 21,2008 8:00 am

DOCUMENT # P07000076970 Secretary of State
1. Entity Name (02-21-2008 90028 031 ***150.00
M. ZENILDE A.M. DE LIMA, INC.
Principal Place of Business Mailing Adaress . - .
12641 WORLD PLAZA LANE, SUITE 56 12641 WORLD PLAZA LANE, SUItESS - (- -
FORT MYERS, FL 33907 FORT MYERS, FL 33907 o
e IR AR R
Suite, Apt. #. etc. Suite, ApL #, etc. 01082008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied Far
T Qé -053 'Tq 23 Mot Applicable
P Country i Country 5. Certficate o Stalus Desired | gi'gi:?:;ﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

AM.DE LIMA M. ZENILDE
12641 WORLD PLAZA LANE, SUITE 56 Sireet Aggress [P0, Box Number is Not Acceptable)
FORT MYERS, FL 33807

ity FL } Zip Code

8. The ADGYE NAMES ANty SLOmIts s statemnent 'or the PUIReSe of Changing iis registered office of registered agent, or both, w the State of Florioa. ( =m familia! with. and aceept
the obligations of registeres agent.

SIGNRATURE
Sgnaora, yned o porred noire of reganared 8 el Lte § apotatke. (NOTL Sagrsinesd Agent SONmue pegured wen renstming; CATE
FILE NOWI!! FEE IS $150.00 9, Elaflron Larnpaign F-_inam:ing 0] $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribulion, Added to Feesg
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L EOFF ’ O ke TIiis r [ crarge (7] Aadition
NAME AM. DE LIMA, M. ZENH.DE NAME
S7AEET ADDRESS | 12641 WORLD PLAZA LANE, SUITE 56 STAEET ADDRESS
oiy.1-ap FORT MYERS, FL 33807 et B o
MHE QOFF £ pelgie WE [Jthange [ Addiion
NAVE M.M. DE LIMA, A. FABIO HAME
STPEETAJORISS | 12641 WORLD PLAZA LANE, SUITE 56 STRRE ADDRESS
am-51-2° | FORT MYERS, FL 33907 bRY-SE-a
g I oewte TiiE [JcChange [ acdiion
NANE yaME
STREET ANHESS STRIET ADDRERS
Chiy-ST-1P GiTY-§7-7.8
TE 3 Cetete I [Jchage  [T] Adcilion
WAME . AL . - -
§T9EET ADIAESS STAEFLADO?ESS
LTY-5T-7P THY-S- 7
- 73 Dolezs e 7 Srange [ Avdision
NAME VAW
SRIET ADDRESS ST ADIASS
Ciygrzp Yo
hF T oeee e [ Crarge [ Adcition
NAME A
STRZET ADDAFSS STREET AOORISS
DiTY-57- 6P Liv-51- 19

12, ¥ hereby cerlify that the infarmation supphea waith this fiting does not qualify ior the exempiions confainec in Chaptar 119, Flosida Statutes. | further cerbly that the information
incicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
0! Ihe carporation of the recaver of Irusles empowered to execute this report as reauirec by Chapter 607, Florita Stalutes; and that my name appears in Block 10 o Blac< 11 i
changed. or an an attachmaent with an adoress, with all ather lie empawertad

SIGNATURE: _ @MMA AL @J/?/ 08  23-293-032

}ﬁ HATURE AND TYRET OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR T Dae Liaybee Phone #

73



