| FILED
+ 2008 FORNNUAL REPORT 1O Apr 24, 2008 8:00 am

DOCUMENT # P07000097.129- ecretary of State
1. Entity Name ok ok
MISSION LAKE ENTERPRISES, INC 04-24-2008 90093 046 **7150.00
Principal Place of Business Mailing Address
5500 SOUTH STATERD 7 5500 SOUTH STATERD 7 ] .
SUITE 116 SUITE 116 . - e
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . Do ’
P A P [ W 0 A

Suile, Apt. ¥, atc. Suite, Apt. #, etc, 04142008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number 65 3/5 bU / Appliad For

""/ Not Applicable
e Counry ap Country 5. Certificate of Status Desired O ?i.;i;;d:;ﬂonm
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
- - o Name
HUERTA, ROBERTO
581 WILKINSON ROAD Sirest Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

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

SIGNATURE
Sigrature. yped or printad name of regrstared agent and tike 1f apphcable (NOTE: Regmsterad Apent signature required when Hsrstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition
NAME HUERTA, ROBERTO NAME
STREET ADORESS | 581 WILKINSON ROAD STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33436 S CITY-ST-2IP
Tme S Kueme TiTLE [] Change [ Addition
NAME KINNY, DANIEL J NAME
STREET ADDRESS | 4 COUNTRY LAKES TRAIL STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TME . O pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 oelete IILE Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-Zip
TME [ Delete TIMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$1-21P CITY-ST-2P
T [ Detete THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CIry-ST-2IP

12. | hereby certily thal the information supplied with this filin é:; does not quality for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicatad on this report or supplemental raport is true and aCcurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the recaiye ustea emp were 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

Y- 1Y-00 Gey-427-64]

NING OFFICER OR DIRECTOR Daytima Phona #

‘-.'i‘n

SIGNATURE:

SIGNATURE ANC: -”'. OR PH




