R R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

CORPORATION $andra B, Mortham

ANNUAL REPORT Sectetary of Stale Secretary of State

1998 LW DIVISION OF CORPORATRONS

DOCUMENT # P97000103188 (3)

1, Corporation Name

CECILIA PARRALES
- Principal Place of Business Maifing Addross
11904 REEDY CREEK DR 11904 REEDY CREEX DR
| wer APT 306
i ORLANDOD FL 32836 ORLANDO FL 32836 DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified
5
‘ e - 12/05/1997
2. Principal Place of Businoss _2a, Mailing Address 4. FE! Number O Applied For
—z—ﬂ I _k,El-‘ : 5(? -3 ‘f 8 3 5 9 Mot Applicable
Suilte, Apt. #. elc Suite, Apt. #, otc. iti
P e e 5. Certificate of Stalus Dasired O $8'75 Additional
E - . m Fea Required
City & State [ Ciy & Slate 6. Elsction Campaign Financing $5.00 May Be
E] S ?;1 Trust Fund Contribution O Added to Feas
: Zip | Country | Country 8. This corporalion owes or has paid the current year Intangible
. ;] e 2;} _ ) . @ -3—0} Parsonal Properly Tax due June 30. Oves [wo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registerad Agent
: PARRALES, CECILIA 81} Name
“m HEEDY CREEK Dn 82| Street Address (P.O. Box Mumber is Nat Acceptable)
: APT 306
: ORLANDO FL 32836 83
84| City FL 85| Zip Code

11. Pursuant to the provis B 7 U507 and 6071508, F lorida Slalulos, the above-named corporation submils this statement for the purpose of changing its registered

office or registered State of gz, Such change was aulthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familia ¢ oblgalighs g1, Scolion G07.0605, T lorida Statutes
SIGNATURE N - . o %’ /%}/ -
i Wl it dapag e .=|E-; (NOF - Regswared Agon: signature required when reinstating} iy DATE ~ v p
KT} ] OFFICERS AND DIRFCTORS. 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N12__| &
T T OELETE 11100LE [Jchangs T Addition 2
NAME P S, CEC‘UA 12 NAME §
strecTappaess | 91904 REEDY CREEK DR., AP 306 13 STREET ADDRESS &
CITY-ST-2P ORLANDO FL 32838 - L4 C{TY-§T-7P : d
TIE o [ beLere 21 TLE "I Change L] Addition |O
NAME REVERON, WILFREDO | I
staeer aooress | 11004 REEDY CREEK DR., AP 306 23 SIREET ADDRESS
CITY-ST1-2IP OHLAND'O FL 32836 i 2 4 CITY-ST-2IP
TIMLE [ DELETE 3TALE [T change” [T Aagition
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY-ST-2IP L ] 34 CITY-51-21p
TLE I I Y3 41T [T change  LJ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP - 44 CINY-S$T-2IP
TILE T [JDElETE 51 TILE “[JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P L t 54 LITY-51-71P
TLE ' [T veLETe 6.1 111LE T 6hange  [J Additicn
o | NaME 6.2 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P 84 0ITY-S1-21P

14. | hereby certify that Ing imlarmation suppied with Uis filing docs not gualily for the exermpian stated in Section 119 07(3)1), Florida Stalutes. | further certify that the informatian
indicaled on this annual reporl or supplenienlal annual report is A andyaceurate and that my signature shali have the same legal effect as ff made under oath, that 1 am an

officer or director of the corpuration or the rpeuver or rustec crfpowergd to execulg this repart as required by Chapter 607, Floridg/Statutes, and that my namo appears in
g 'nfmt(y'ij an (1(12”'%éQ /
S )2 A

--Block 12 or Block 13 if (‘,I\VU, 0 011§

!
I YA P LRI Y =



