FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
10 0 o DIVISION OF CORPORATIONS

FILED
QOMAY -3 PH 3: 39

DOCUMENT # P 9490000 3% 346~ -~ ———

1, "Cq‘ ration Name
U Rreoncnto Reovero Corp

— SESRETARY-BE-STATEL . .
TALEARASSEE. FLORIDA

4
Principal Place of Business Mailing Address ‘ ]
1900 SW ISk Swh ity - W00 sw st o)

PGl HL 33133

MJ“/’W/ ‘7L 55}55

DO NOT WRITE IN THIS SPACE
ualifed

955

. Date Incorporated or

04 /20
2. Principal Place of Business 2a. Mailing Address 4. FE| Number 7 i Applied For
: —2?| L5~ 0 ?/7 ZSO Not Applicaby
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P §. Certifcate of Status Desired O $8.75 Add.'t'o"al
Fee Required

. City & State City & State 6. Elaction Campaign Financing $5.00 may Be
-5 5’ Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangible
- l;;l El |3_0| Personal Praoperty Tax. [JYes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
; 81| Name .
 Resuero | RI0BERTO
. ~— 82| Street Address (P.O-Box Number is-Not Acceptable o
A20 SW 49 ‘ e oL Aospine —
YY) vt CAL 2>/34 8
AW, .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
istered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporat
e was authorized by the corporation

ion submils this staterment for the purpose of changing its registered

's board of diractors, | hereby accept the appointment as ragistered

office or reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; -
SIGNATURE * i
Signature, typed or pnnted name of registered agent and Gitla « applicable. {NOTE: Registered Agent signalure requirad when reinstabing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ DELETE LATITLE T [CJChange  []Addii
e REGUERD, RIco BERTO 12N ' '
sweeraooress| A2 O S 47 1.3 STREET ADDRESS -
CITY-ST-ZF AT o Ol D313A JLcm'- sT.2p ' .
TITLE S0 4 . L] DELETE 21TIMLE [Change  [JAddi
we  |REQUERD \ESTARELLA 7 22 OonOOOS253330 -~ 1,
smeeTaooRess| A LD SW_A Y ™ 23 STREETADDRESS e Zam0—-01 Dg'a‘“‘g 16
arvst-ze | MY N o CAL 3734 2,4 CTY-ST.2P aeEwinD, 00wl 0, a0
TME ) ’ ¥ DELETE 31 TME ClCnange  [JAddw -
N zAvas-nazAn, Josg €. 320 '
smeeTaooRess| G/ D0 S F6 % ' 33 STREET ADDRESS
wirsTIP T ;MCWTQWL—S&"’;T“B—'—*— - = sr el 5 4, CITY-8T-2P —=—= | — i Sommitomi g 2 oo s e o
TmE ' . [JDeELETE 4.4 TIMLE CiChange [ Addi.
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST- 2P .
TILE - [J DELETE 5.1 THLE [JcChanga [ Addili.
NAME 52 NAME
STREET ADDRESS 5.) STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZIP
TILE [] DELETE 61TNE . [OChange [ Additic
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-ZP KE
plied with this filing does not qualify for the exemplion stated in Saction 118.07{3)i), Florida Statutes. | further cartify that the information

14, | hereby certify that the information sup|
indicated on this annual report or sypgeid hnnual report is true and accurate an

STy
officer or director of the corporal fy") or trustee empowered {0 execute
Block 12 or Block 13 if changed /’ .

d that my signature shall have the same leg
this report as required by Chapter 607, F
ment with an address, with all other like empowered.

Rgsbushs Rogeee

al effect as if mada under oath; that | am an
lorida Statutes; and that my name appears in

| m}m!oﬂ (2os) 6A4~(T00

SIGNATURE:

Y
5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR

Daytima Phone #



