. FILED

: May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000090359 (05-08-2006 90288 033 ***150.00

1. Entity Name

TAYRONA OF NAPLES CORP
Principal Place of Business Mailing Address 4 0 0 874& q
2321 SW KEARNY AVE 2321 SW KEARNY AVE L
NAPLES, FL 34117 NAPLES, FL 34117
e g A O
£o Box //036¢/
Sulte, Apt. #. etc. Suite, Apt. #, elc. 03292006  Chg-P CR2E034 (11/05)
City & State ’ City & State 4. FEI Number Appiied For
_ ARALES £ C 59-3608489 Not Applicable
“* e Zl.p; V / £ .f’ Coucntlr} /cg 5. Cedtificate of Slatus Desired O gg';esqlﬁf:‘;ﬁona'
>6. Name and Addrass' l;f Current Registered Ageny 7. Name and Address of New Registered Agent
- Name

ECHEVERRIA, ELEAZAR
2321 SW KEARNY AVE Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. »

A

SIGNATURE 4

Signature, typed o printed rmme"ol registered agant and itk 1f applicable, (NOTE: Ragistered Ageni sigrature required wren reinsiating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contripution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTCRS IN 11
TITLE DPST JDelete MLE “iChange ] Addition
NAME ECHEVERRIA, ELEAZAR NAME
STREET ADDRESS | 2321 SW KEARNY AVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34117 CITY-ST-21P
THLE \Y 7 Delete TITLE “IChange ] Addition
NAME ECHEVERRIA, LUIS E NAME
STREET ADORESS | 2321 SW KEARNY AVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CITY.ST-ZIP
TITLE ] Delete TITLE “1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -51-2IP
THLE I Delate TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-S7-2IP
TITLE 1 Delete TITLE “IcChange ] Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2P CoFY-Si-ZIP
TiTLE 3 Delete FITLE Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

i€ filing dges not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ofnae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g7 with all other like empowered.

12. | hereby certify that the inform

'ﬁ? suloplied wi
indicated on this report or syPplefe

of the corporation or ihe recéivey,

changed, or on an attachment Jfan o
j‘t‘ﬂi{i\:’\
b

SIGNATURE:

‘/éIGNATUR\A.MD ﬁ\en OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

~



