2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000792 Apr 23,2007 08:00 AM
1. Enlty Namo
SEGARRA. ING. Secretary of State
Princrpal Place ol Businoss Mailing Address
3856 15T AVENUE NORTH 3856 1ST AVENUE NORTH
LT
2. Principal Placo of Businoss - No P 0. Box # 3, Mailing Addross
Suile, Apt. #, alc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEI Number Applied For
59-3536573 Yy w——
Zip Country Zip Counlry 5. Cerlilicale of Slalus Dasired O gg';fﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEGARRA, MARGARET T .
3856 1ST AVENUE NORTH Strect Adadress (P.O Box Number is Nol Acceptable)
ST. PETERSBURG FL 33713
City FL ] Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered olfice or registerad agen, or both. in the State of Florda. | am familiar with. and accept
1he obligations of registered agent.

SIGNATURE

Sgnature, lyped or prnted nama of rag stered agent and tilla « appheabte (NOTE Regstered Agunt signattire required whan rensliatng) DATE

FILE NOW!!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 wmay Be

After May 1, 2007 Fee Wil Be $550.00 o
Make Check Pavyable to Florida Department of State Trust Fund Contibution. L] Addedto Foos
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delete e O changs ] Addtilion
NAMT SEGARRA, MARGARET T T -
s1ner1 Aporcss | 3856 15T AVENUE NORTH SIRTE] AN S5 L0007 E451 .
h i b s T M AP R T | r 7|
ci.si.op | ST. PETERSBURG FL 33713 NY-S1 1 Ho/AMATT-R0003-011 150,00
i L] Delete T, [Jchange [ Addtilion
NAME NAME
SIRECT ADDRESS ) SIRIEF ADDRESS
CITY-S1-71P CINY-§1- 71
T O peleic e [ change ] Aadition
NAME NAME
$IREE] ADDRESS SIREE| ADDRESS
CIFY-ST-21P CIrY-sl-ZIP
1ILE O petete TLE [ change  [[J Addilion
NAME AL
ST 1 ADDRESS ST ADDRESS
CHTY-51-2IP CIY-Sl- AP
i O peleta Tne D change [ Addiaon
AL NAME
ST [T ADDRES% SIRITTADDHE 6
CHY-81-2IP CIy-51- A
NILE [ Delele MILE [ change [0 Addition
NAME NAME
STREET ADDRFSS SIRELT ADDYE 55
CITY-ST- 2P CITY -1 /1P

12. | horeby corlily thal the information supplied with Lhis filing does not qualfy for the exomplions conlained in Soction 119, Florida Stalutes. | lurlhor corlify thal Lha inlormalion
indicatod on this report or supplomonlal report is truo and accurale and that my signalure shall have the same tegal effect as il made under oath: that | am an officer or diraclor
of the corporalion or the recaivor or trustee empowared 1o exacule this report as required by Chapter 8607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or en an atiachment with an address, with all other like empowared.

SIGNATURE: YN\ Cuoronct T, S48 ciwn Y- 1-07 19D-323-7247

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIC#Q ORDIRECTOR Lap Daytime Phona 4




