2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . .. .FILED

616339
DOCUMENT # Apr 25,2007 08:00 AM
1. Entity Name
ANTHONY ALFONSO, JR., P.A. Secretary of State
Principal Place of Business Mailing Address =
501 E JACKSON ST . 501 E JACKSON §T
204 204 . —
ARG A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address : ﬂ_f' .
Sulte, Apl. #, olc. Suite, Apl #, elc . . ) 1st MOORE CR2E034 (10/06)
Ty 8 Siate Tiy & Stalo = 4 FE(Number o Applicd For
o — 59-1910009 Mot ﬁ\pphcab'le
Zp Country 2o Counlry 5. Cartificate of Status Desired [ gese gesqlﬁld(;“""ﬂ‘
6. Name and Address of Current Registered Agent ' L 7. Name and Addrass of New Flgglstéred Agent T}
Name
ALFONSO, ANTHONY JR - - ML
501 E JACKSON ST Streot Address (P.O. Box Number 1s Not Acceptable)
STE 204 : S
TAMPA FL 33602 . . . ]
City FL y Z|p Codc -

8. The above named entity submits this statoment for tho purpose of changmg its roglstered office or registered agont, or bolh in the State of Florida, | am familiar with, and acccpl
the obligations of registered agent -

SIGNATURE - e S e — =

Sgraturn, typed or printed name of reglstered agont and bile ¢ sppkcable (NOTE Regsterad Agent signature requined when ranstanng) QATE

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

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND D!RECTORS . 11. ADDIT!ONSJCHANGES TC CFFICERS AND DIF?ECTORS N Tt .
T PD 3 Dofete iiils (1 change ] Addition
NAME ALFONSO, ANTHONY JR NAMF

SIACE ADREss | 501 E. JACKSON ST, STE 204 SIRECT ADDRLSS UOO00NT2973T

iy 81-2P TAMPA FL 33602 T 81 4P DEA08/07-20052-014 150,00
TITLE O oeete (Il [ Change [ Addition
NAME HARC

SIACE] ADDRESS SEHELT APORESS

CIIY ST-2IP CIvy ST 2k

T — O Delele ~ T g unb : : T TTTJChange I Additien
HANE NAME

STREET ADDRLSS SIALET ADORLSS

Y- 51 2P CHY 8-

THILE [T Delete jfills O Change ] Addition
NAME NAME

SIRLET ADDRESS SIRCET ADDRESS

CITY-81 2P eIy sy ap _
i [ Delele T [ change  [J Addilion
HAME NAMY

STRIE T ADDAESS SIREET ADDRESS

CITY §T-dF CINY 51 2P L

T ] Deiete TME 1 Change ] Addition
NAME NAHE

SIALET ADDRESS SIHEET APDRESS

CIy-s1- 2P are-st e 7 .

12. | hereby certify that the information supphcd with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further comily that the miorma\\on
indicated on Lhis report or suppiemental reporl is true and acourate and that my slgnatlre shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporaticn or the recoivar or trustee armpowared lo execyls this repork as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacjynent with an addrgds, with all othegike empowered,

SIGNATURE: Aod'? M{Sb..ﬁ- S~/ /P 7 é/;! 2233/ gi

i)
gor SIGMING OYFKIEH OR DIRECTOR Cae Eayume Pharne ¥




