FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000055156 04-17-2006 90416 045 ***150.00
1. Entity Name
RENE BARAJAS ENTERPRISES, INC.
Principal Place of Business Mailing Address JUUi1i9VYau
1008 BURNETT ST ' 1008 BURNETT ST
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
2. Principal Place of Business 3 Mailing Address Hll“'“ “I \I}Il Il\“ Il‘“ |I“l ||l“ II’I‘ |\\I. |l'|l “ll. “nl l‘“l" “ .lll
Suite, Apt. #, stc. Suite, Apt. #, stc. 04102006 Chg-P CRZE034 {11/05)
City & Stale City & State 4. FEI Number Applied For
59-3525002 Not Appficable
Zp Country zip Countty 5. Certificate of Status Desired [m| $8'75 Aﬂditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant
Nam??? *
STATLER, PHILLIP W erye Py 25 ,
Street Addre: . Box Number is Not Ac bl
3531 US 27TH SOUTH fiega{RG Box Hyrmer r/%ew N+
SEBRING, FL 33870 L
“lake Flacol ey
Lake FL | 558 <0
B. The above named entily Submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
L3
SIGNATURE ?Q/n e %F’i ) (AANLD A-10-0¢
Sio'nnxule. Iyped or ponted name of registered agent anchied appicabie. [NOTE. Regstored Agen: signature required whan remstatng) DATE
FILE NOWI!I! EEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TLE [ Change (] Addition
NAME BARAJAS, RENE NAME
STREET ADDRESS | P.O. BOX 1743 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 33870 CIY-ST-2IP
TMLE D O Detete TITLE [ Change [ Adgilion
NAME BARAJAS, ELVIA NAME
SIREET ADDRESS | P.O. BOX 1743 SIREEF ADORESS
CITY-ST1-2IP LAKE PLACID, FL 33870 CITY-ST-2IP
TLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST 8P CITY-SI-2IP
TITLE 1 oetete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2P
e O vetete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§7-2IF
12. | hereby certify 1hat the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empewered to exacute this report as required by Chapter 607, Plorida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachmery with an address, with all cther like empowered.
. ~ ~ ) i z f
SIGNATURE: ﬁmﬁ, (A oo “-10-06¢ 362 699- [F5
SIGNATURE AND TYPED OR PRINTED NAME OF SLG‘IING OFFICER OR DIRECTOR Date Deytima Phane #




