2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000038335
bfm’ggacdrwschnonl INC.

Jan 28, 2008 08:00 Al
Secretary of State

. Principal Placa of Busingss.... ...~ =

25024:HOBBS LOOP. ¢ :
ARDMORE,'AL 35739 ==

T c A 25024 HOBBSLOOPA i
R ARDMORE, AL . 35739 : .

- Malting Address - < o e Eo o

R N A

DO NOT WRITE IN THIS SPACE

AT

01242008 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For
59-3459005 Not Applicable

0 $8.75 additona

5. Cenificate of Status Desired Fes Raquired

6. Name and Address of Currant Reglstared Agent

OLMEDO, PEDRO
7837 CORONET WAY
PENSACOLA, F\. 32514

DO NOT WRITE
IN THIS SPACE.

8. The above named entity 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

tha obligations of registered agent.

. ST

SIGNATURE ) 3
== - , Typed or printed neme of registered sgent ard otie If appheabls {NOTE: Ragiatired AQen Signiture vmrocynen mrymgng) - ; ﬁ ; ‘ ; K ? a .% ;DATE ' H
it/ FILE NOWIN FEE IS $150.00 ‘|18, Etection Campaign Financing $5.00 may Be
) Added to Fees

1‘;Aﬁor!gay 'cljvzwooa Foe will be $550.00 | . Trust Fund Conlnbutlor\

t0. ¢ et OFFICERS AND DIRECTOHS i |
TME P
NAME OLMEDOQ, ALBERTO

-~

STREET ADDRESS | 25024 HOBBS'LOOP® - -7

CITY-S1-2iP ARDMORE, AL 35739
e VP
NAME OLMEDQ, RODOLFO

STREET ADDRESS | 810 SUMMERCHASE DR

om-sT-2r | HOOVER, AL 35244
1ME S
NAME OLMEDOQ, GRISELDA

STREET ADDRESS | 25024 HOBBS LOOP

CITY-ST-2IP ARDMORE, AL 35739
TME T
NAME OLMEDO, PEDRO

STREETADDRESS | 7837 CORONET WAY
CITY-ST-2IP PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ACDAESS
CiTY-ST-2IP

LDD00aT

N33
0130/05-30087-009 150, 00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: éf)c/o/ Olneoé éﬂx/a/ Olrecs

[240P (356) 4371y

SIGNATURE AND TYPED OR

Daybmea Phone #




