2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 20, 2007 08:00 AM

DOCUMENT # P94000066343 Secretary of State
1. Enhty Name
PA-TIO GROVE, INC.
Principal Place of Business Mailing Address
20555 SW. 232 §T. P.0. BOX 330177
MIAMI, FL 33170 ATLANTIC BEACH, FL 32233  US
. s . 02132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = AoedFa
" ' ‘ ' ‘ ‘ 85-0539248 Not Applicable |
i ' . SR oo 5. Certificate of Status Desired a gi‘gfqﬁ?ﬂ“mal ‘

6. Name and Address of Current Reglstered Agent e o ' i R . o f |

LUNNY, o NAT WA -
1301 RIVERPLACE BLVD . DO NOTWRITE .
#1500

JACKSONVILLE, FL. 32207 ' IN THIS SPACE

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

SIGNATURE
Signature. lyped or prnled nams ol regisiered agenl and litle il apphicabla. {NOTE: Registared Agen! signature requlied whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlil he $550.00 Trust Fund Contnbunon. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD .
NAME RODRIGUEZ, PETER A o et _ o

STREET ADDRESS § 13612 MCQUEENS COURT

CITy-87-21P JACKSONVILLE, FL 32225 o . UDDBDGS?QS?E

T VD L 037290 --80025~001. 150,00
NAME RODERGUEZ, DELIA M : '

§TAEET ADDRESS | 13612 MCQUEENS COURT o PRI : L

civ-si-zF | JACKSONVILLE, FL 32225 o ' .

THLE ‘ ’

NAME

o -~ DO NOT WRITE

NAME .
STREET ADDARESS . “ o
CITY-ST-2IP

~© INTHIS SPACE

TITLE
NAME . . . o . S,
STREET ADDRESS ’

CY-81-21P

TILE . o o N A . ,
NAME ’
STREEY ADDRESS - .
Cily-ST-1ip

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this raport or supplemeanial repori is true and accurale and that my signature shall have the same legal effeci as it macds under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addsess, wilh all other like empowered.

(

SIGNATURE = S—e e : 24370 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE@H DI*CTDR Date

Duaytirne Phane ¥




