FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000129312 ecretary of State
EE‘;’ E?;(a;‘ﬁESS INC 04-28-2008 90334 028 ***150.00
Principal Place of Business Mailing Address
3663 RICKY LANE 3663 RICKY LANE : C -
ST.CLOUD, FL 34772 US ST.CLOUD, FL 34772 US : .
T [ e R T A
3 DChes LA SAHE =2

Sune Apl #, elc. Suite, Apt. #, etc. 04102008 Chg-P CRZE034 {12/06)

City & State City & State 4. FES Number Applied For
S loup FE _ A6~1516575 ot Acpicatie
32)! ?9_‘; o 5 A Zie Country 5. Cortificate of Status Ossired (] gg-gs Additonal
cT 6. Name and Address of Current Reglstered Agent 7. Name and Addimds of Now Regl d Agent

Name
-CORDERO;OTILIA M=~ — - . _ _
3663 RICKY LANE Street Address (P.O. Box Number is Not Acceptabla) 7

ST.CLOUD, FL 34772

City . FL I Zip Code

8. The abaove named eftity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

meobligaﬂo;so)agns ed agen. g
SIGNATURE =t

mmdrmw-dbﬂ-dw {NCTE: Rogistered Agent sgnaiure required when rensiating) DATE
FILE NOWILL FER IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, ZMBFae I he $550.00 Trust Fund Contribution. 0  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11
me . G|e i ™ Dotz THE P @Trane 1 Addition
-3 | CORDERO, OTILA M NAME FELPE, ALUAIQ Z &
_ sTheET obeess | 3663 RICKY LANE STREET ADGRESS 366 3 RrCly LA
onv-s-® | ST. CLOUD, FL 34772 ws-® |7 Clovl, B BY PR
TLE T8 [ Detete TIMLE [ Change [ Addition
NAME ALVAREZ, FELIPE SR NAME
STREET ADORESS § 3663 RICKY LANE STREET ADDRESS
or-si-z2¢ | ST. CLOUD, FL 34772 Y- 57-2P
TME [ Deiets TIHLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
omv-stap | R oTY-5T-2P _ VI
TIILE 1 belete TME JChange O Acdition
RAME NAME '
STREET ADDRESS STREEY ADDRESS
CHY-ST-0P CITY-ST-2P
THLE O peiate TTLE Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
TITLE ] Detete THLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with thlslg.r'? does not qualily for the exemptions contained in Chapter 119, Forida Statutes, | further cerlity that the information
indicated on report or supplemental report is true accurate and thatl my signature shall have the sams lagal effeci as if made under cath: that | am an officer or ditector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed.ormana ith an address, mallotherukeempoweted

SIGNATURE: JQ‘é}mumm‘mm_m K= /3 -0Y 305390 -3656

Deytme Prone §




