FILED

; Jan 30, 2008 8:00 am
2008 "°§.'.’.'§3§'JR°E?:'§,';‘-}““'°" Secretary of State

DOCUMENT # P03000071812 01-30-2008 90028 020 ***150.00

1, Entity Name

ETTENNA, INC.

Principal Place of Business Mailing Address q““xgc‘)“) ‘

2707 N. HIMES AVE. 2707 N. HIMES AVE.
SUITE 203 SUITE 203 '
TAMPA, FL 33609 TAMPA, FL 33609 ‘
B e VCAN IR IR AT
27Ql N. Himes Ave 2701 N. Himes Ave
23uge, Apt #, et 2Os:lg’ma, Apt. #, etc. 01252008 Chg-P CRZE034 (12/08)

City & State Cily & State 4. FEI Number Applied For
Tampa,; FL Tampa, FL 120—8429409 Not Applicable

2ip Country Zip Counlry . $8.75 additional
33607-2100 USA 33607-2100 USA 5. Certihcate of Status Desired 0 Fee Requirecll o l

§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORO, ENRIQUE
2701 N. HIMES AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
TAMPA, FL 33607
) Ciy FL I Zip Code

8. The above namsd entily submits this statement for the purpose of changing ils registered oflice or registerad agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agen!.

SIGNATURE
Siynane. yoed of pried rame ©F rergisiaced agert and e if apphcable HOTE: Regslered AQent SIralure: /equired v en "einstatngs DATE
—
FILE NOWHI FEE IS $150.00 8. Eteciion Campaign Fingncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PT ] Detete TILE K] Chengz [ Aodition
NAME MORO, ENRIQUE J NAME
STREET ADDRESS | 105 BEACH HAVEN LANE smeracoress | 4317 W. Sylvan Ramble St
civ-s1-20 | TAMPA, FL 33609 oiTy-ST-2F Tampa, FL 33609
MILE (J Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
GHY-51-2IF CiTY-S81- 4P
TITLE O Detete e [} Change ] Addiion
NAME HAME
SIREET ADDFESS SIREET AUDRESS
CIFy-§1-2IF Cily-S1-2P
THLE [ Relate TiLE [J Change ] Addition
HARE NAME
GTREET ADURESS SIREES ADDIESS
CiY-ST-op ciTy-S1 &P
THLE O pelete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-41P Y- S1-2P
1TLE [ Detete TITLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exgmplions contained in Chapter 118, Fiorida Statutes. | tunher certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that } am an officer or director
ol the corporation of the receiver of lrusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment )«%\;n address, with alf othar like empowered.

SIGNATURE: 1 . Enrigue Moro 1/25/08 (813)489-6307

L WT’YFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dsle Caytere Prone »

7



