X FILED
2008 FOR FROFIT CORFORATION Mar 10, 2008 8:00 am

, r f
DOCUMENT # P95000076237 Secretary of State
1. Enfity Name 03-10-2008 90055 003 ***150.00
GRAPHITARGET CO. INC.
Principal Place of Business Mailing Address
15910 ELLSWORTH DR 15910 ELLSWORTH DR
TAMPA, FL 33647 US TAMPA, FL 33647 1S
A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
59-3377285 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O Eg‘zilard:;“o"a'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - Name
LA ROSA, GIACOMO
15910 ELLSWORTH DR Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 336847
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name o regisiered ager and tide d apphicabla. {NOTE: Aepistered Agent sigrature reguired when reinstating) DATE
FILE NOWII! FEE |S(,1h 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilFFbe $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TITLE [ Change [ Addition
HAME LA ROSA, NICOLA NAME
STREET ADORESS | VIA DEI LAGHI KM 8,600 STREET ADDRESS
CITY-ST-ZIP MARINQG, RM 00047 CITY-ST-2IP
TITLE VP O belete TNLE [ changs ] Addition
NAME LA ROSA, GIACOMO NAME
STREET ADDRESS | 15910 ELLSWORTH DR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33847 CITY-$7-ZiP )
TiTLE [ pelete TITLE (O Change  [F Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petee THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE O oelee TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-57-2IP CITY-ST-2IP
TITLE L1 belete TITLE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-20 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or lrustee empewered togyjecule this repoit as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment n addrgss, with ali o likg empowered. ;
| ks 2
SIGNATURE: L oo & /o8 -,

SIGNHTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae I Daytime Phone &




