2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 529565 Mar 14, 2008 08:00 A
1. Eaiy Narmo Secretary of State
MARTINEZ & COMPANY ACCOUNTANTS, INC,
Prrzipal Place of Business Mailing Address
2505 W VIRGINIA AVENUE 2505 W VIRGINIA AVENUE
2. Pongipal Plage of Busingss - Mo PO Box # 3. Mohing Addioss

Suite, Apt # e, Sule, Apt # gic, 18t MOORE CR2E034 (10/07)

City & Stale Ciy & Siate 4. FEI Number Appied For

59-1733672 Mol Apgioabls
ap Curtiry e Gty 5. Cerviicate of Siatus Desired O $8.75 Additionai
fFee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRILLGC, ELAINE
2505 W VIRGINIA AVE Sueet Address {P O. Bax Number is Nt Aceaptable)
TAMPA FL 33607

Ciry FL Zijz Code

8. The anove narred antily subrnits this statsment ‘or the puraese of changing its regisiered offic s of reg<rered agent, or £ors, i the Swate of Flerida, | am familiar with, ang accent
the abirgzalions of registerad anent.

SIGMATURE

I, LR e na e O GGl e sl acwi Ll e | ard cagie IGTE REQISIET AZGr L)t ot Sruras p no S Lileg naTE

-1 B FILE'NOW!!t FEE'IS $160.00
’ Aﬂer May 1, 2008 Fea Will Be 3550 00
Make Check Payable to F!onda Departmeni of State .

9. Electon Camoaign Financing — $5.00 May Be
Trust Fund Gentnbetion.  [] Added wo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERE AND DIRECTORS i 11

T P [ Deve TiF [ Change ] Acdition
it GRILLO, ELAINE HAME oF lqu- =014 150. 100

STREET ADDRESS (2505 W VIRGINIA AVE STRFFY ALORESS - 2

Y- ST 2P TAMPA FL 33607 uiry-51. 2

rifi3 T : Z Deste TiLE T Chasge [ Adgtiion
WANE GRILLO, TED J HARE

STREET ADDRESS [ 2505 W VIRGINIA AVE STRFFT ADDRFSS

CHY-51-217 TAMPA FL 33607 oY S1.21p

TLE 7 Derete HiLe (3 Cange [ Adkivion
HAME HAHE

SIRZET ARGRESS STREE? ADDRESS

LT 5T- 28 GITY-51-71P

ILE 3 Deste Tk O Ctange [ Adidition
tIAML NAML

SHREE T ADDRLSS SIRLET ADIRELS

CITy-S1-242 tNy-51-41p

L O Cewie ML O Crange 3 Aaditian
HAME Hskt

STRELY ADDEESS SIS[LT &DORLSS

BTy Sl AR TY-S1- 2

0Lk 3 pete g I crangs [ Addiven
MANE NaHE

STHZET ADCRESS SIAEET ADORLSS

CiIY-S1-24F CiTY.SI1-.402

12. | hereby certify that the fnformanan suupled with g filng does nat qu.JI fy for the exematons contanad in Sectior 119, Fietida Staiuies | further cartity *hat the infarmation

mdlcah.d on this regort or supplemental repert is I and accurate ana that iy signature shall bave the samie 16 al ottact as of imade under oath; that | am an atficer or digelor
of ihe Corporanon or the recewer of frusiee empowered 1o execule this report as required by Chapier 807 Flarida Shatutes, and that my name appears in Block 15 or Bicek 11
it changas, or on an attachnien! witl: an addrass, wih gilledipr ke empaware.

J.:-ééo é/a_mc 6)77 o g—'?//(15/;’3’ éB)g'?‘?«‘?fq

NAME OF SIGNING OF FICER OF DIRECTOR [ RTTLN EL TS -3

SIGNATURE:

NATURE AKL TYPE



