2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo08727 Apr 23,2007 08:00 AM
1. Enlily Name -
r f
BENNIE LAZZARA, JR,, P.A. Sec etary of State
Frincipal Place of Business Madling Address
608 MADISON ST., STE 2001 = 52 ADALIA . .
VMG R
2. Principal Place of Business - No P.QO Box # 3. Mailing Address
SU“O. ADL #, clc. Sute. Apt. #. olc. 1st MOORE CR2E034 (10’06) 4
City & Siato City & State 4. FEI Number Applied For 3
59-2042923 Nof Applicable
2 Country Zp Country 5. Cerlilicate of Status Desired O ?eBe;Zesqt':?g&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
LAZZARA, BENNIE, JR.
606 MADISON,STE.2001 Streot Address (P.O. Box Number is Not Acceprablo)
TAMPA FL 33602
City FL ' Zip Codo

8. The above named entity submits this slatoment for tho purpose of changing its rogistared offico or rogislored agonl. or both, in the Stato of Florida | am familiar with, and accept
Iha obligalions of regisierad agant.

SIGNATURE
Segnnture, tyned or prited tame of regiiered agenl and tilie ¢ sppbeable. (NOTE: Repsterad Agant signature requued whan remsiating) DATE
FILE NOW! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN
i DOP (=] Delee il D change [ Addilion

A e e

. ot | 606 MADISOR.STE 3001 Uonooav21 et
. " : . gt = o
SIRLLTADDIULSS , SIRIFT ADDRSS 050 A07-B0003-001 150,00
cwv-si-zp | TAMPAFL CITY-5T- 2P
nir [ pelele T3 [ change [ Addilion
HAMI NAWD
SIRFI T ADDRE 55 SIRELT ADDRESS
CIIY-S1-2IF CIY-ST-71
T T Delete Iiitk [ change [ Addilion
NAME NAME
SIFLLT ADDALSS SIRFET ADDRESS
CIY-5T-71P CITY-St-7it
THLE [ Delete Tt : {1 change ] Additon
NAMI. NAMIE
SIALET ADDRI 5 SINLET ADDRI S5
CITY-$T-21F CITY-S1- 7P
TINE O delete 1L [ change 1] Addilion
NAMF NAME
STRELT ADIL §% SIRELT ADDRESS
CIY-81-ZiP CAY-S1-7IP
TIE 0 Dekete Tt [ cnange 7] Addilicn
NAME. HAME.
SIRET ADDRESS SIREE | ADDRESS
CIy-§1-71p CIFY-Si-7IP

2. | horeby ceriify that the information supplied with this filing doos not gualify for tha axamptions conlained in Seclion 119, Fiorida Slalutes. | lurther certify thal the information
indicated on this ropart or. lomental report is true and accurale and that my gignature shall have tho same legal offoct as if made under oath; thal [ am an offlicer or direclor
ol lho co:poralion or X lrustoc ompowered 1o exocule 1his repor, required by Chapter 807, Florida Stalutes; and that my name appgars in Block 10 or Block 11
if changed, or on aryzhia ddrass, with all olhgr likp empo <ra3 -

3 ~
SIGNATURE: Lenn e //fzz,q,m R Mc; 07 L£15 to

E AND TYPED OR PRINTED NAME OF SIGNF OFFICER OR DIRECTOR Oare Daytme Phong #




