e

FOR PROFIT CORPORATION . .
+ UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P 480000313\ ~ 7~

1. Entity Name

froncisca And Somas The

i r”-LOFHDA

CF STare

DO NOT WRITE IN THIS SPACE

o000 738 1990 ——0
: : -09/24/12--31042--010
2, Principal Place of Business 3. Malling Address #****?D . DU *****?g . DD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
303 Mordin Lone Foa Mor¥n Loxe,
gity & Stale . City & State 4. FEI Number Applied For
Kissimowe Florida Kiesuwvrenee Clormdg 59-3515a50 Not Applicable
Zip Country Zip Country ) - . $8.75 additional
3L‘ 15 q Po\ H 243 =q PO\ H 5. Certificate of Status Desired x  Fee Required

“ 7. Name and Address of Current REgistered Agent

Fl

_DONOTWRITE glisadeca Dontos
IN THIS SPACE

Assinmee €L |
= FL 3559

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatre, typed or printed name of registered agent and utls if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE

) ‘ o e afiai b ; January 1 - May 1 Fee is $150.00
5 st gl o sy s nangele Ko My 1P ' $350.00 10 Bcton Camosr Francios _ $5.00 wy o0

. (See criteria on back)~ - 0o - i s MeNded UBR is. $61.25 . Trust Fund Contribution. Added to Fees

Make Check Payabie to Department of State ‘
. OFFICERS AND DIRECTORS 4 o

JTITLE Hresident TIme ' S

NAME Franceo Dontos NAME 8

STREET ADDRESS [F0D Marhin Lone STREET ADDRESS EE

ON-STIP | Kassimmee Elorida 34354 CITY-57-2IP §

e Vice - Frevident : s &

NAME Ewia M. Sowntos NAME 5

STREETADDRESS | Joq Mavhin Lane. STREET ADDRESS

CITY-ST-21P Kwswvnonee Flonda 343sq . GY-§T-2IP X et e+~ = -

TILE TILE

NAME NAME

s | | Pl DO NOTWRITE_ _

e | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21F
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoywered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an
attachment with an address, with af other like empbliered.

SIGNATURE:

&l26 )02 Uora13227

Dayiime Phone #




