FILED
2008 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

DOCUMENT # P98000055156 Secretary of State
1. Entity Name 01-14-2005 90006 019 ***150.00
RENE BARAJAS ENTERPRISES, INC.
Principal Place of Business Mailing Address - .
133 VAN ALLEN AVE NW 133 VAN ALLEN AVE NW ’ S .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 o : 50002532
T o HIIHIIIﬂlIIllIMﬂlIIII|lIHI|IH||IEIIIlIlIIHlllllllllllllllﬂllll
(00 A rne st WSt ‘
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e Ploaad FL |- 59-3525002 Nol Appiicabio
2o 63859 (\ g A o Country 8. Certiicate of Status Desired [ g'.n’?mm"""ﬂ'
6. Rame and Address of Curment Registersd Agent 7. Name and Address of Now Registered Agent
- B - e . o _).Name
STATLER PHILLIP W o - -
1531 US 27TH SOUTH Streat Address {P.Q. Bax Number is Nol Acceptable) :

SEBRING, FL 33870

City FL [ Zip Code

8. The above named anmy submils this staterment for the purpose of changing its registerad office or registerad! agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, lypedt of printed neme of regtsiensd agent and (ke § appiicable. {NOTE: Reginered Agerd sgnatwe required when reinslaling) DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adusdito Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE D ) O] Desete me O Changa [ Addition
NAME BARAJAS, RENE NAME
STREET ADDRESS | P.O. BOX 1743 STREET ADDRESS
GITY-ST-2P LAKE PLACID, FL 33870 oIrY-ST- 29
mE o O petets e Ochnge [} Axdtion
NAME BARAJAS, ELVIA NAME
STREET ADDRESS | P.O. BOX 1743 STREET ADORESS
CiTy-s1-2P LAKE PLACID, FL 33870 oTy-ST- 2P
TME T Delate TITLE [ Crangs [ Addition
NAME WAME
| STREETADDRESSY _ STREET ADDRESS
CTY-ST. 1P - ’ = e gvs-e |0 Tt T o= T T i
mE O Dekee TITLE [ change [ Addition
NAME BARE
STREET ADORESS STREET ADDRESS
CrY-ST-2P ary-ST-2P
TME 3 Detete e D ctangs  [J Addiion
NAME NAME
STREFT ADGRESS STREET ADDRESS
Y- S7- 29 any.§1-zp
me O Dewets e [J Change ] Ackition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CATY-ST- 2P

12. | heraby cetify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: ?WJYIJL ﬂ)(mcuao PreSIder .' I'lc’;l D4 gL3-441-13T19

SIGNATURE AND TYPED OA PRINTED NAME OF SXMING GFFICER OR (REGTOR Daytime Phone ¢




