2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P96000038368 May 11, 2007 08:00 AM
1. Entiy Namo Secretary of State
EMMA HIGUERA PA
Principal Placa ol Businoss Mailing Addross
;835 KENSINGTON PARK ;8‘7"5 KENSINGTON PARK
2. Puncipal Place of Busingss - No P.O. Box # 3. Wailing Acdross
Suile, Apl. #, olc. Surle, Apl. #, etc. 1st MOORE CR2E034 (10/‘06)
Cily & Slale City & Stala 4. FEI Numbor 59-3374696 Appliad !.=or
Not Applicable
Zp Counlry Zip Counlry 5. Cerlificale of Stalus Dosired ) geae';esqlﬁgﬂﬁona'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
INFANTE, EMMA i
6310 BAYHILL LN Streel Address (P.O. Box Numbeor is Notl Acceplable)
LONGWOOD FL 32779
City FL Zip Code

8. Tho above named onlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisierod agent. - .

SIGNATURE
Sgnature. kyoed ar prnted nama of registered ogent and tibe - applicable. (NOTE: Regisierud Agunl signatuig requirad when ionslahing) DATE
At FILE NOW!I! FEE IS $150.00 ] 9. Etection Campaign Financing ~ $5.00 May Be
ar May 1, 2007 FB? Will Be $550.00 . TrustFund Contributicn. ]  Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delele e Clchange [T Addition
NAME HIGUERA, EMMA NAME \
sTreET Aboress | 1075 KENSINGTON PARK #204 SIHLET ADDRESS HONNORTES ] 5E
S UDDODETES AR
-]- ALTAMONTE SPRINGS FL 32714 -g[- _ il oy AT e -
CIY-S1-2IP S eIy - 8i-71p (5220 /07=00045-022 150 0
e [ Delere 1ME [ changa [ Addilion
NAME NAMI:
SIRE] ADDRI 85 SIAELY ADDRESS
CIIY-81-2IP CITY-81-21p E
e (] pelete T [l cnange 7] Addilion
NAME NAME
ST LT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE {1 pelete TLE O crange [ Addilion
NAME NAME
SIFELT ADDRESS SIRLET ADDRESS
CITY-SI-2IP CITY-ST-2IP
IMe 7 Delete mie [ change [ Addilion
HAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
1 1 Delele e M change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-81-1P CINY-§1-7IP

12. | hereby certify thal tho informalion supplod wilh this filing deas not qualily for the exemplions contained in Section 119, Florida Statules. | further carlify that tho information
indicated on this report or supplemental report is truo and accurale and thal my signature shall havo the samo legal eflect as if made undgr cath; thal i am an officer or director
of the carporation or the receiver or lrustoo empowered o execute this roport as requirad by Chapler 607, Flarida Statules: and thal myfzme appears in Block 10 or Block 11
if changed, or on an atlachent with an address, wilh all other iike empowerod.

SIGNATURE: @W-/W' co#‘é«cwﬁa/ } v, /"”

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Caytma Prong »




