2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 229492 Apr 30,2008 08:00 AM
- sy ens Secretary of State
PYRAMID CRYPTS INC ry
Prrcipal Place of Business Mailing Acldress
4655 E. LAKE AVE. 4655 E. LAKE AVE.
2. Prinoipal Place ol Businas:s - No P.O. Box # 3. Hmling Acdicross . ’
Suite, Apl. #, exc. Suile. Apl- 4. exc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number : Appiied For
59-0913079 Not Apglicable
] . 2 ew :
Zp Country =P Country 5. Certlicale of Status Desed 3 $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

MName

COSTANTINO, JOSEPH F. - .
2111 S FORE CIRCLE Sueet Address (PO Box Number is Not Acceptable)
TAMPA FL 33612

City FL Zis Code

8. The acove named anrtity submits this statemsnt for tha purpese of changing its regislered office or reqisterad agent. or notl, in the Siate of Flgnda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

S, teeead o eeted 1A of s sdeend ager] ol g § nephoasg AWSTE Ragiaw10s Ager e nnalare «amuran wia «eienhr gb DATE

9. Flecnon Camaagn Financing $5.00 vay B
Trust Fund Contribution. [ Added to Fees

10. OFFE(_.ERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE STD [ peer M O Clange (O] Aadition
NAME COSTANTINO, JOSEPHINE NAME .

STREFT ADDRESS | 4655 EAST LAKE AVENUE STREET ADDRESS 1% Qg@h Dngi-ﬁ }fb

arv-s122 | TAMPA FL 33610 arv-gr H=g0031-004 150,00

TiTLE PD O peeete TME [ Change [T Andition
NAHE COSTANTINO, JOSEPH F HAME

STREEFT ADORFSS (4655 EAST LAKE AVENUE STAEFT ADDAESS

STy-51-21 TAMPA FL 33610 CITY ST- 2P

e [ Deete TME 3 crange (7] Aadition
HAME HAME

STREET ADDRESS ’ ’ STREET ADIRESS

OIFY-ST-7IP CITY-ST- 7P

e O peer e [J Ciange [ Audilion
HANE MAME

STREET ADURESS STALET ADIRESS

Giry-SI- 29 CITY-51- 7P

TITLE O Deiste IMLE [ Change (] Addition
HAME NEME

STRELY ADGRESS STRELT ADDRLSS

GITY-51-217 GiTy-S§i-4IP

T ] deiele T [J Change (] Aaditign
NAME NEME

STRZFT AGDRESS STREET SDORESS

CITY- ST CITY-37 ZIP

12. | hereby certfy thet the intormation suwehed with g filing doss not qualify for the exermptions comtaned n Section 119, Flerida Statutes | furtner certity thas the intormation
ingicatcd on this report or supplemental report is frue and wcuurate and that my signature shail have the same iegai eftect as If made under oath: that | am an officer or directer
of tha corgoration o the receiver or trustee ampowerad 10 execute this report as reruired by Chaptar 607. Florida Swatutes; and that my name appears in Block 10 or Block 11

if charigad, or on an ﬁmch lent wilh an address, with ail olher bke empowsred,
SIGNATURE: \/ 7 lon Zé:;,éi,ﬂr Joseph F. €ostantino (.//57/03 g 34%.5’5’/]6

SIGNAJYRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR MAECTOR Caw Davima #nore »




