FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P070000944 32 GE D 04-18-2008 90041 013 ***150.00
1. Entity Name
ENVIOS TU PAIS, INC
Principal Place of Business Mailing Address
2545 W COLUMBUS DR 2545 W COLUMBUS DR
TAMPA, FL 33607  US TAMPA, FL 33607  US
TP ¥ W IIC DA CEAE RGO AR
Suite, AplL. #, elc. Suite, Apt. #, etc, 04152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number - Applied For
J 60 ’76 6;3 / Not Applicabie
Ze Country e Country 5. Centificate of Status Desired [ ?g;gq Lmﬁ""a'
6..Name and Address of Current Registered Agant . _ __ 7. Name and Address of Now Roglstered Agent

Name

MCNTOYA, JUAN D

8732 HAMPDEN DR Street Address {P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33626

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
, typed Of printad name of registered agent and title it applicabie. (NQTE: Regrsterad AQer signaiure raguired whan remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo witl bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE O cChange [T Aadition
NAME MONTOYA, JUAN D NAME
STREET ADDRESS | 8732 HAMPDEN DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-217
TmE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-2P CITY-$T-2P
TITLE ] Delete TME O Change [ Agdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Cify-51-2P CITY-SE- 2P
TIE O petete Tmg {JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P QITY-ST-2P
TIILE [ Delate TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me | ‘ "7 Delete TIME [ Change [ Adsition
NAME ! e NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental o i accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anwwm an address, with alllother like empowered.

SIGNATURE: s OY-15-0&
Wm NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytme Prane »




