03-18-2008 9!0!7 002 ***150.00

2008 FOR PROFIT CORPORATION Secng kgD T

ANNUAL REPORT oIviStan oF PhkAIATE

DOCUMENT # PG7000077531
1. Entity Nama 08 APR "8 PH I: !}0
KILEAN YBARRA INC
¢
—— " quuyotLcer
Principal Place of Businass Mailing Addrass
803 ACABIA AVE 903 ACALLA AVE
LEHIGH ACRES, FL 33972 S LEHIGH ACRES, FL 33972 US
TR R B TR NN MO
Suite, Apt. ¥, etc. Suite, Apl. #, stc. 03122008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FE ar . Applied For
é??;m D4 9454 ' Not Applicable
Zp Counby Zn Countey 5. Certificets of Status Desied [ gg'ggm""""
;__ ——0._Name.and Address of Current Registersd Agent _ R _._T._.Namg.end Address of New Registered Agent
Name
YBARRA, KILEAN % desa Ybsrva
503 ACACIA AVE Streat AQdrbss (P.0. Box Number is Not Accepiable}

LEHIGH ACRES, FL 33972

Gl sw 158 T
Py FL | #5*33)

City

8. The above narmed pptity submils this statement for the purpose of charging its registerad office or registared agent, ar both, in the Stats of Florida. | em lamiliar with, and accept

lﬁéobllgalléog;)ol igtered agent.
SIGNATURE

Sq}uyw o pretec nna O registered B0 B0a LHA | BppACaDE. THIOTE! Neyalited Agent tignature sequined when 1einglating) DAIE
PIL Wit FEE IS $150.00 9. Etection Camgpaign Financing $5.00 may Be
Aftar MmdyA, 2008 Fee will be $550.00 Trust Fund Comribwson.  TJ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detern THE Ocrage () Adviten
HAME YBARRA, KILEAN NAME
STREET ADDRESS | 803 ACACIA AVE STREET ADDRESS
CiTy-ST. 2P LEHIGH ACRES, FL 33972 oiry-si-ar )
e [ Detete TME Ocrange  {J Andition
HAME | NAME
$IREET ADDRESS STREET ADDRESS
Y- 51-1P CY-51-2P
TiILE 3 owsete TInE O Change [ Additian
RAME HAME
STREET ADDRESS STREET ADORESS
ory-s1-2p LIY-S1-2P
e O peters TILE [crange L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 55. 7P CITY-S1-2P
e 0 Oists LE Ocrange [ Addition
RAME NAME .
STREET ALORESS STREET ADDFESS
cay-S1-2p oIY-51-2P L
TE O peeto T O Ctenge [ 'Acition
NAME NAME
-~ A
STREET ADDRESS STREET ADDRESS 5
ATy ST 21 - CITY-S1- 2P =

12. | horaby canirg that the infarmation supplied with this liring doas nat quality for (he axemptions contginad in Chapter 119, Florkda Statutes. | further cenity that the Information
indi¢ated on this report or supplsmental report is tue and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or direclor
of the corporation or the raceive) or irustee empowarad Yo exacute thia report as required by Chepter B07. Floida Statutes; and that my name appears in Block 10 or Black 11 it

changed, of on an attechment with an address, with all other like empowered,
SIGNATURE: _ 3-40-98  305-775-1395]
Date Dayina Prone 2

TYPED OA PRINTED AANE OF RIGNING DFFICER O DIRECTOR




