2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # 704469

1. Entity Name
BOLESTA CENTER, INC.

ecretary of State

04-27-2007 90211 044 ****70.00

Principal Place of Business Maiting Address 4 U U b b b 0 1
7205 N HABANA AVE 7205 N HABANA AVE e o
TAMPA, FL 33614 US TAMPA, FL 33614  US oS ..
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |||‘|| ‘Il“ “m |‘I“ Ill‘l Iml || |‘||} |||‘| |‘I” |||“ I|I“ I‘lmll m m‘

Suite, Apt. #, etc. . Suite, Apt. 4, etc. 01032007 Chg—NF’ CR2E037 (12/06)

City & Stats City & State 4. FEI Number Applied For

59-6153343 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SCHIFINO, JOHN
128 BOSPHOROQUS AVE
TAMPA, FL 33606

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Slgnatura, typed nu printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinslating} DATE
Filing Foo is $61.25 9. Flection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, SUZANNE NAME
STREET ADDRESS | 2880 ALTON DRIVE STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TLE VPD = Delete TITLE Vice Pess, nsadT [Fohange [ Adgition
NAME GONZALEZ, RAY NAME ERiN - KennNEdy-BoHACEK
STREET ADDRESS | 2404 WEST BRISTOL AVENUE STREETADDRESS | 3275 W.SAM Neicholas ST
CTy-$T-2F | TAMPA, FL 33609 CITY-5T-2P TampPa F1I 33629
Tme sD ] Delete TTE SECCETARY M'Change [ Addition
NAME TARA, O'NEILL - NAME Lauea Hhrk
STREET ADDRESS | 1013 B WEST HORATIO STREET STREETADDRESS | DO F Mil4Aay BLUS
Ciry-sT-2P | TAMPA, FL 33606 CIrY-S7-2P APolic Behek FL 33512
TmE ™ 2 Dslete e DEaNIs Gosnlos- TREASULIR [Change  [Hrhddition
NAME CHELLIE, LISENBY NAME
STREET ALDRESS | 810 WEST CORAL STREET STREET ADDRESS 32316 FisH Hoox Loof
om-sT-zP | TAMPA, FL 33602 CITY-ST-0P W t5ley CHAPEY ) Fl 33594
TITLE T Delete ME EYsEoyuTWWE DiREcTOR Ol change  CiAddition
MAME NAME f-(,.fM &ﬁZLSY £ ANMNE
STREET ADDRESS sweeraooness | T04 S WESTSHoRE Blvd
CITY-§1-2P CITY-57-2IP TAamPA FA 23629
me [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer o1 director

of the corporation or the receiver or tr
changed, or on an attachment with

dress, with alt other like empowered.

SIGNATURE:

eo ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

HJQEIO’? &13-932-i154

Daytime Phone #




