2005 FOR PROFIT CORPORATION

DOCUMENT # P98000019372 Feb 03, 2005 08:00 AM
1. Entity Name
CAPILLO, ING. Secretary of State
Principal Piace of Business Mailing Address )
CAPILLO SALON 1704 N. DONNELY ST
MT DORA FL 32757 MT DORA FL 32757
T < v M EA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10f04)
City & State N City & State B 4, FEINumber _ T 77T JApplied For
- o 59‘_35_352_68 - [ | Mot Apptine
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 addional
] R Fee Required

6. Name and Address of Current Ragistered Agent

Name
LASTUNO. S e T T
EUSTIS FL 32736-9081 L — . R U

ety FL ] Zip Code

‘8. The above named gnrj‘tyzubm-its this statement for the purhos-é -:-)-f-c_hanging_l its -r_e.g_is.fe;e-d office or ragistered égent. or both, in the State of Florida. | am familiar with, and acr-
the obligations of registered agent.

SIGNATURE
Sighatute, typed of pinted name o fegrstered agent and tile f apphcabla {NCTE Regrsteiad Agent signetuse requited when inslalng) DATE

FILE NOW!! FEE IS $15000

9. Election Campaign Financing $5.00 may

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution -

--------------------------- ) Added to Fz:.

Make Check Payable to Florida Department of State S| ed o

10, T TTOFFICERS AND DIRECTORS . ADDITIONSFCHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE D O Delets il Ochange A

MAME LABRUNO, SAMUEL JOSEPH SR NAME -

SIRFFTADPAFSS [ 36426 ELDORADO LAKE DRIVE STREET ADURESS e f%g?%g{}géeﬂﬁ%ajﬂ? 150, 00

GITY-S7-2IP EUSTIS FL 32736-9081 CITY-S8T-2IP ’ '

{13 o} 3 Delele LE o [ change [JA:

NAME THOMAS, SAMUEL RAY NAME

SEAEET ADDRESS | 2662 MCDONALD TERR SIREET ADDRESS

CiY. 87 2IP MOUNT DORA FL 32757 CITY-S1- 21

it [ Delete e [Ochange [ o

NAME _ NAME

STREFT ADDRESS SIRELT ADDRESS

CIY-83-2IF CITY-ST- 2P

e [ Delele e []cChange [Ja

NAME HAME

STRFET ADDRTSS SEREET ADDAESS

Cry-Si- 29 CITY-S1-7IF

i O Delete me Ol Chage [ 4%

HAME HAME

STREET ADORESS STREET ADDAFSS

CIry- SF-7iP . Y- $i-2IP - -

me [ oetete TILE i Ol changs  [J A~

NAME NAME

SIRLET AGORESS STREET ADDRESS

CIFY-Si-2IP CIY-S1- 7

12. | hereby certimthat the information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforimatin
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or dirscic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1
changed fby on an atiachment with an address, with all other like empowered. .

SIGNATURE® s\ Alos ﬁS;}«-:ﬁ%Ql(é

INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylmia Phore §




