2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Apr 17,2007 8:00 am

22
DOCUMENT # 229492 ecretary of State
1. Ently Name 04-17-2007 90048 012 ***150.00
PYRAMID CRYPTS INC o '
Principal Flace of Busincss Mailing Addross )
4855 E. LAKE AVE. 4655 E. LAKE AVE. :
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress
Suile, Apl. #, elc. ' Suite, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Number 59-0913079 Applicd l_:or
Not Applicable
Zip Country Zip Country 5. Ceorlificate of Status Desired O ?g'ggqg:’;’m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COSTANTINO, JOSEPH F. _
2111 S FORE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
& City FL Zip Code

e

8. The above named enlity é‘;ubmils this statement for the purpose of changing its registered office or regislered agent, of both, in the Stale of Floriga. | am lamiliar with, and acceplt
5 the obligations of registered aganl.

SIGNATURE

Sigrature, typad or prinied name of registered agent and e I eppkcable. (NOTE- Registerac Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 51D - ] elete e O] Change [ Addilion
NAME COSTANTING, JOSEPHINE NAME

SIREET ADDRESS | 4695 EAST LAKE AVENUE STRIET ADDRESS

CITY-SI-ZIP TAMPA FL 33610 CITY-s1-2IP

Tt PO : ) Delete e JGhange [ Adcition
NAME COSTANTING, JOSEPH F NANE

STRCT ADDRLSS | 4655 EAST LAKE AVENUE STREET ADDRESS

CITY-S1-7IP TAMPA FL 33610 CIY-81-7F

TITLE [ petete TITLE [J change [ Addition
NAME B NAME e

SIREET AODRESS | STRCCT ADDRLSS

CIfY-ST-2IP CIIV-ST-2IP

TITLE [ pelele TILE [ Change  [] Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CIy-S1- 1 CHY-ST- 2P

1ITLE [ Delele TE [ ohange [ Addition
NAME NAME

STREET ADDRE 5S SIREET ADDRESS

CITY-SI-2IP CIY-SI-ZIP

e [T pelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE SS

CITY-ST-71P COY-ST-2IP

12. ! hergby certify thal the information supplied with this filing does not qgualify for the exemplions conlained in Section 119, Florida Stalutes. | iurther certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the same legal elfect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen! with an address, wilh all other like empowered.

JOIcppprre Cograrts /0

SIGNATURE: Q% 63/».4..; /,/Q_ ans YScF e 7  §t3- Cx-537¢
l

#.imwn(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daie Daytimg Phone ¥




