2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Ertily Nams

DOCUMENT # 616339

ANTHONY ALFONSQ, JR, P.A.

Apr 28,2008 08:00 AV
Secretary of State

501 E JACKSON ST
204
TAMPA FL 33602

Prncipal Place of Business

Mailing Address
501 E JACKSON ST

20
TAMPA FL 33602

VRV

2. Principal Piace of Busingss ~ No P.O. Box #

3. Mailing Address

STE 204

ALFONSO, ANTHONY R
501 E JACKSON ST

TAMPA FL 33602

Suite, Apt # ete Suile Apt #, elc. 1at MOORE CR2E034 (10/07)
City & State City & Siale 4. FEi Number Appiied For
59-1910009 Not Apphoable
Z i 2 Count . it
P Cauniry P Lesntry 5. Cenificate of Status Desired O $8.75 Addmonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Srreet Address (P O Box Number s Not Acceptabila)

City FL Zip Code

SIGNATURE

8. The anove named enuly submits this statement for tha puroose of changing its registered office or registered agent, or eoli, in the Siate of Florida. | am familiar with. ang accept
the ciligations of reqistered agent.

FPAdLme, RS OF PR (290 ol 1) Mtered num\l awl & d splzane,

[FHOTE Regisimen AGord s gr.lurt reQuirad wion rersr gh ) DATE

F'ILE NOWI!' FEE 1S:$1 50 00
fter May 1 2008 Fee will Be '$550. 0

9. Election Carnoaign Financing $5.00 May Be
Trust Fund Contripution [1 Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITLE PD 3 Detete il ’ [dchange [ Aadiion
NAME ALFONSO, ANTHONY JR NAME,
STREET AODFESS | 501 E. JACKSON ST, STE 204 STAERT ADORESS UD[H]FIDd 27350
sme-stiap | TAMPA FL 33602 Lry-St-2p 052070880 H Nd-023 150,100
TMLE [ peete THLE Jcrange £ Additon ‘
NAME HARE
STREFT ADDRESS STREFT ADDRFSS
CITY-GI- 712 CiTy-51-2I7
NME O paete FINLE []Ghange [ Addition
HARE N
S1HeE | ADURESS - TSIREET ADORESS 1| T 77T T N
CITe-ST- 219 CY-ST-21P
LE O peiete HLE TIonange [ Adaition
HAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-51-2P
TITLE [ Delete TITeE OJ Change [ Addition
NAKE KAWL
SERECT ADURESS STREET ADDRESS
GirY-3T-21° CITY-51- 29
THILE [ paisle TME Cichange ] Addilon
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-31-21P CITY-§T- 210

ingicated on this report ar s
af the Gorporation or tne re

eiver or lrustee emglwered 10 execuls

12, | hereby certify that the information sunphed with this filing does net qualify for the exemgtions contaned in Section 119, Florida Stalutes | furtner cestify ihat the information

plememal report is Irue and accurate ang that my signature shall have the sama legal efteci as if made under oath; that | am an officer or director

s report as requirgd by Chapier 807 Florida Statutes; and that my name appears in Block 18 or Biock 11
i

q /40441;0_7:( ”‘[“23")? (@73 )223-3113

‘1; i FRoan e



