FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000097701 04-24-2006 90438 008 ***150.00

1. Entity Name

2049, INC.

Principal Place of Business Mailing Address q ““B“‘Jb J

1909 CARALEE BLVD. 1909 CARALEE BLVD. :

SUITE 2 SUITE 2 N

ORLANDO, FL 32822 QRLANDO, FL 32822 e

S s Hllhllﬂmllﬂln ﬂlllll||il|||l!|||ﬂH||ﬂl||l|||l||Imlllllllll
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For

59-3466603 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?ggesq Additonal
6. Name and Addrass of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

MENDIZABAL, MIGUEL

1468 S. SEMORAN BLVD. Street Address (P.O. Box Numnber is Not Acceplabta)
ORLANDQ, FL 32807

City FLT Zip Code

8. The ahove namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt
the obligations of registared agant.

SIGNATURE
. typed or prirted narme of regittered agent and iitie f applicable. {NOTE: Registerod AQent FIQNEure required wihsn rersiating} DATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May B2
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. D Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O olets TIE [ change  [J Addition
NAME RUIZ, DANIEL NAME
STREETADDRESS | KM 14, MONTE ALTO, LOS PINOS #2 STREET ADDRESS
cry-S7-zP JUNAUITOS, VENEZUELA CARACAS, cny-sr-zp
jut VP O telete TME [ Crange [ Addition
NAVE RUIZ, MARIA E NAME
STREET ADDFESS | 1909 CARALEE BLVD., #2 STREET ADDRESS
crv-S1-z¢ ORLANDQ, FL. 328224533 CY-sT-2p
TME 1 Deleta TME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TmE L] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [ ocleta FRE J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CY-sT-ZP
TME 7 peigte TIME ) Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemsnial report is true and accurale and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /de/ c—/a, Euzz 4-7-c¢_

SIGNATURE AND TYPED OR PRIl OFFICER OR Data Daytima Phone #

N




