A ) '
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A]

DOCUMENT # P99000090359

1. Entity Name

TAYRONA OF NAPLES CORP

Secretary of State

Principal Place of Business

2321 SW KEARNY AVE
NAPLES, FL 34117

Mailing Address

PO BOX 110361
NAPLES, FL 34108
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04242007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
58-3608489 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

ECHEVERRIA, ELEAZAR
2321 SW KEARNY AVE
NAPLES, FL 34117 -

6. Name and Address of Current Registered Agent o e At
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda. | am famil

Ihe obligations of registered agent.

SIGNATURE

iar with, and accept

Signatura. typed or printad name of regstered agent and title it apphcabie

(NOTE. Registared Agent signature required when reinsiating}

FILE NOW!I1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faes
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10.

OFFICERS AND DIRECTORS [

DPST

ECHEVERRIA, ELEAZAR
2321 SW KEARNY AVE
NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

v

ECHEVERRIA, LUISE
2321 SW KEARNY AVE
NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
cry-S1-2I

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TLE

NAME

STREET ADDRESS
GIry-Sr-2iP
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12. | hereby cerlify that the information gu
indicated on this report or supplem
of the corporaticn cr the receiver or ffu
changed, or on an attachment wi

port is tr
armpo

SIGNATURE:

(Ad with this filiffg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information |

nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director |
ratl to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
aimss /th all other like empowered.

SIGNM}ﬁE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phona #
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