2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 529565 Apr 09, 2007 08:00 Al
1. Enlity Namo
MARTINEZ & COMPANY ACCOUNTANTS, INC. Secretary of State
Principal Place of Business Mailing Address
2505 W VIRGINIA AVENUE 2505 W VIRGINIA AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. clc. Suile, Apt #. ole, 1st MOORE CR2E034 (10/08)

City & Stale Cily & Stale 4. FEI Number _ Applied For

58-1733672 Nol Applicablo
o Counlry 7ip Couniry 5. Certificale of Slatus Desirod a gg'gfqﬁzunonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao
GRILLO, ELAINE
2505 W VIRGINIA AVE Streot Addross (P.O. Box Number s Nol Acceplable)
TAMPA FL 33607

Cily FL Zip Code

8. Tho above namod ontily submits lhis slalement for the purpose of changing its registered office or regisicred agenl, or bolh, in the State of Florida. | am familiar with, and accopl
Ihe obtigations of registered agont.

SIGNATURE

Signature, typed ar pinted name of reg:starad agent and bile ¥ spphcabls {NOTE. Regsterod Agenl signature required when reinsiahic) 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. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [J . Addedto Fees

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

n P [ Dpetere L . [0 change [ Addion
NAMI GRILLO, ELAINE NAML

. | 2 W VIRGINIA AVE : 1S

e ANPA FL 33607 o o UD0OODEIE442

o T [ DR B T T L JA e S B i B 4

i T £ Delele e ST I N enags - ] Addition
NAMI GRILLO, TED J NAME

SITADDRESs | 2505 W VIRGINIA AVE STRE T ANDH 55

CHY-$T- /1P TAMPA FL 33607 CITy-81- 719

IHE 1 elele TIE [ change [ Addinon
NAML NAME

STHEET ADDRESS i i SIREL] ADBRESS

CHY-57-71P oSt ) h T

Tt T pelete nite [ Change [ Addinon
NAL NAMI

ST ADDRI S5 SIRE)ADDR S8

CITY - 81-21P COv-$1- 2P

T 1 pelete TILE [ change [ Addilion
NAME NAML,

STRELT ADDRESS STREI 1 ABDRI $5

LIy -51-/1p GINV-S1-2IF

. [ pelee (i3 [T} change [ Adthition
NAME NAME

SIRELT ADDRESS SIREL | ADDRESS

CIY-S1-71P CITY-81-2Ip

12. | hereby cerlify that the informalion suppliod with this fiting does not gualify for the exemptions containad in Section 119, Florida Statutes. | further cortify that the infarmation
incicated on this roporl or supplemenlal ropert is lrue and accurale and thal my signaturo shall have the samo legal effect as if mada under oalh: thal | am an officer or director
of the corporation or tho receiver or lrustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or en an altachment with an address, wil or like empoworod.

SIGNATURE: . / 2 /ne. Q’; /70 5{{8 /SA 7 (313) §7F-9583

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteto Phone #




