2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 AM

DOCUMENT # P97000072653 Secretary of State

1. Entity Name
CORALI FUENTES PA

Principal Place of Businass Mailing Address
9131 DOLLANGER €T 9131 DOLLANGER CT
ORLANDO, FL 32819 ORLANDO, FL 32819

AR O

05062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Topewe AopaFS

59-3463758 Not Applicable
5. Cettificate of Status Desired 0 geg-gfq lo;:f;tional

6. Name and Addross of Current Registeraed Agont

5457 NOKOMS CT DO NOT WRITE
ORLANDO, FL 32838 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
the obligations of registered agent.

SIGNATURE O A0 A Byl m g 180 1)
Signaiure, typad o primiad name of registared ngent and tike d applicable. {NOTE: Raglstered Agent sgnaturs sequired when reinstating} ST T T T T T
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS |
TME D
NAME FUENTES, CORALI

STREET ADDRESS | 9131 DOLLANGER CT
CITY-ST-2IP ORLANDO, FL 32819

TMLE D

NAME GRECNI, MARK T
STREET ADDRESS | 9131 DOLLANGER CT
CITY-ST-ZiP ORLANDO, FL 32819

THLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Cry.sT-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frustegmpowered to execulg this report as required by Yer 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggffess, with all othar i #mpowered. /
U <F pusnlle 5/1/9F 07 5286/8
SIGNATURE: /, 4
L'd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phore &

2




