FILED
Mar 06, 2008 8:00

am

2008 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT

01-31-2008 90014 011 ***150.00

DOCUMENT # P07000092408
1. Entity Mame
57 EAST DELAWARE, INC.
Principal Placa ol Business Mailing Addrass
4701 W COMANCHE AVE 4701 W COMANCHE AVE 66002594
TAMPA, FL 33514 TAMPA, FL 33614
B I 0 R
Suite. ApL. #. elc. Suile, Agt. ¥, elc. 01172008 Chg-P CR2EO34 {12/06)
City & State City & State 4. FEI Number Applied For
Lo~ OTHE3 ¥ Not Appiicable
e Country Zie Country 5. Certificale of Sialus Dasited (] ?&75 Additiona)
= L= 0, Mame ang Address of CUrent RepHIATed Agent—= — = L._ 7o . — —cawe -7, Nams snd A ‘of Now Reg Agent - ——Fme - SS AT T TR
Namg
DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD Street Addrass (P.O. Box Numbar is Not Accapiable)
TAMPA, FL 33609
Cily FL l Zip Coce

8. The ahove named entity submits this statament itr the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signature, typed of Drinted neme of registersd apent and Yte 1l acclcabin NOTE: Aeg siarad Agent HoNase requarad whan reratabngh DATE
9. Elogtion Campaign Financing ss 00 May Bs
FILE NOWIIl FEE IS $150.00 gn 00 May
Aftor May 1, 2008 Foo will b $550.00 Trust Fund Coniribetion. O AddeatoFees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11

e o ! peers e Ocrane [ Aadiion
NAME ALESSI|, FRED N

STREET ADORESS | 4701 W COMANCHE AVE STREET ADDRESS

on-si-np | TAMPA, FL 33614 or-si-ze
JNE ‘D ] Detesn g 1Cune [ Addition
e ALESSI|, ASTRID NAME

STREE) ADDRESS | 4707 W COMANCHE AVE STREES ADORESS

cny-SI-bp TAMPA, FL 33614 Cirv-ST- 208

ME O Deiete e [V Crange 7] Addition
NAME HAVE

STREE] ADDRESS STREE ADDRESS

cry-§1-0 ) cirv-1-29 o ) -
e 0 oeke ne O chane [T Addition
RAME NAME

STAEET ADDAESS STREEY ADORESS

aiY-si-ap o-ST-2P

e . O pelee e 3 cnange [ adation
WE NAME

STREET ADDAESS SIREEY ADORESS

Y-S 2P OTY- 5129

E » 7 petete g Clcrange O Assiion
ot 1 HAME

STREET ADDAESS SIREET ADDRESS

are-si-1§ Y. sT-2¢

12, | hereby ceriity that the inlormalion supplied with this filing does nat qualify tor the exemplions conteinad in Chapler 119, Florida Statutes. | further cartity thal th information
indicated on this report of supplamental rapart is rua end accurate and thal my signatura shall have tha same lagal eltact B3 H made under ocath; thal ) am an lficer or director
ol tha corporation of the racerver or lrustee smpowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an altachment with an addrass, with 8ll oiher The empowared.

SIGNATURE: €2t As4rig Aless’ /- Re-0F

SIGNATURE ANG TYPED OR PRINTED NAME OF EXINIXO OFFICER O DRECTOR Daia Daytang Prong #




