FILED

Jan 31, 2005 8:00 am
2005 FORA::}SELTR%?:%';?;RM'O" Secretary of State

DOCUMENT # P99000030308 01-31-2005 90070 026 ***150.00
1. Entity Nams
DAGO ALFONSO NIETO, INC.
Principal Place of Business Mailing Address rrEmmEeT
15734 B6TH RD NORTH 15734 86TH RD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
> T 7 IR TR
17868 Go™ L ane TSN o Lage
Suite, Apt. # etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
|tv & 5t City & State 4. FEI Number Applied For
H o} ‘)]TC“‘E:E YL L_n“#ﬂr H‘ATC_‘H'PI O 65-0932325 : Not Applicable
?537 o Counlry H_ Zgjz\‘ "7 O Count\ry) S‘ A_ 5. Certificats of Status Desired (] gese qu lm"""a' )

6. Name and Addruus of Current Registered Agent = . ~ = 7. Name and Address of New Heglstured Agent

) Name
NIETO, DAGO ALFONSO i dN ‘(Pf—‘ ;B" ;D% % o mh%“CN\S 2
real re: 0 MDer |
15734 86TH RD NORTH ! ;7 g- (oy\ktu ?acg#gep P AN £

LOXAHATCHEE, FL 33470

W | o AT FL | 3%Y7¢

8. The above named entity submits this statemeni far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

sy Doy Pl N

g o printod narme of registered agent and tide if applicable. (NOTE: Registarad Agent signature requred whan reinstating) DATE

s et L Jl_ PR I " . _‘__._'_ - 'I‘ . .:' o 'v_r:‘-veri’
* 7L FILE NOWIN_FEE 1S $150,00_ "+ | 9 Election Campaian Financing 5§..~$5-00 MayBs | f
Aﬂer May 1, 2005 Foo will be 5550 00 “Trust Fund Gonlrlbutmn-— - JiT --— Added lo Feas . )
s !
0., ] OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
1
TIRE_ D O, Celete me .. A 6 Chanue {7 Addition |,
NwE - |\NIETO,DAGOALFONSO - . .. .. ... * B N Ief)“o Deg o lG"\ : o'
STREET ADDRESS | 15734 B6TH RD NORTH STREET ADDRESS I 7 g‘(o L_q - -
cmy-sT-2¢ | LOXAHATCHEE, FL 33470 CITY-ST-2IP Loy a\\,. a‘\-c o T—'L ~24 70
TILE [ peiete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2P CITY-5T-2IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREETADDRESS | o _ - oo =n ]| STREET ADDRESS
CITY-51-2P TTOTTT "X Gavsrae T - - - - - — - -
TME ] pelete TITLE DO change  [J Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P
TmE O Detete TIRLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ary-smp | ) . CivY-ST-2P
e T O Detete TR .
NAME "= = [ m = e e L - 4,__;-,_‘"-__ Co—. fNMuE I
STREETADORESS | == ==~ - -- . oo -t Nemmaowess | _ o a e ; -
i I T T . ) emystoe T

12. | hereby certify that the |niormal|on supplied with !hus filin g does not qualify far the exemptlon stated in Section 119, 0753)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears |n Elock 10 or Block 11 if

changed or an an atlachment with an address, with all ather like grmpowered. - - e

SIGNATURE o A se 7795 ae ]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone ¢




