_2007 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P96000097701 Secretary of State
1. Entity Name 07- * ok ok
2049 INC. 02-07-2007 90031 038 150.00
Principal Place of Business Mailing Address
1909 CARALEE BLVD. 1909 CARALEE BLVD. guuav--
SUITE 2 SUITE 2 )
ORLANDO, FL 32822 ORLANDO, FL 32822
S A 18 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CRZE034 (12/06)
City & State Cily & Stale 4, FEI Number ‘Applied For
59-3466603 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired [ ] fg-gfqm”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDIZABAL, MIGUEL

1468 S. SEMORAN BLVD. Street Address {.0, Box Number is Not Acceptabla)

CORLANDO; Fi—32807 o — —

p - G FL [0

8. The above namedentity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations ofregistered agent.
-

SIGNATURE
Sigrature, typec: or printed name of agen and tis ¢ - (NOTE: Registerad Agpand signahung requered whan reinstasng) DATE
. Z 9. Election Campaign Financiny 5.00
FILE NOW!L. FEE IS $150.00 - paig g $5.00 May Bo
After May 1,.,2067 Fee ‘W‘ffl bo $550.00 Trust Fund Contribution. O Added to Fees
T
10. E > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P s & [ Detete TIILE Change L1 Addition
NAME RUIZ, DANIEL NAME
STREET ADORESS | KM 14, MONTE ALTO, LOS PINOS #2 SYREET ADDRESS
CIFY-S1-2P JUNAUITOS VENEZUELA,CARACAS, CITY-5T-2F TUOINTO
TIME VP [ pelete TME [ Change ] Addition
NAME RUIZ, MARIA E NAME
STREET ADDRESS | 19089 CARALEE BLVD., #2 STREET ADDRESS
CITY. ST-ZIP ORLANDO, FL 328224533 CITY-57- 5P
e 3 pelete TME [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2¢
THLE [J Detete TITLE [Jcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CHrY-§7-0P
me 7 Detete e (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ciry-S1-21P
TITLE O Detete TILE [[) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-29

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: SCania £ de oz 2-%-07 Yo?-282809%

BIGNATURE ANMD TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phonea #




