2008 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo8727

1. Entily Name
BENNIE LAZZARA, JR,, P.A,

Principat Place cof Business

608 MADISON ST., STE 2001
TAMPA FL 33602

Mailing Address

52 ADALIA
E’JéMPA FL 33606

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt #, eic,

o FILED
Mar 28, 2008 08:00 Al
Secretary of State

NNV

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
59-2042923 Not Applicable
2 Countr Z Count i
> uy P oantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name :

LAZZARA, BENNIE, JR.
606 MADISON,STE.2001
TAMPA FL 33602

Street Address (P.O. Box Numbser is Not Accaplable)

City

Ziiz Code

FL

8. The apcve named enuty submita this statement for the purpose of changing its registered office or registered agent, or coth. in the State of Florda. | am famiiar wih, and accept

the cbigations of registered agent,

SIGNATURE

& gnalere, typed of frriod (st of regsiaad sgecl gt Ule f appliacie,

(NOTE Regisitiac AQont sipn.lae <egurad wnen remeatings

9. Elaction Camoaign Financing

$5.00 May Be
Added to Fees

" ake Check Payable o Floida Deparrh

ent of Stat

LT LR ) S o

t

Trust Fund Centibution. |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op 3 baicte TIE {Jchange ] Addition
NAME LAZZARA, BENNIE JR NAME UUUDDUB ﬁﬁ??ﬁ i

STREET ADDRESS (606 MADISON,STE.2001 STREET ADDRESS 04/10/03-20055-019 {50.00

CITY-51- 22 TAMPA FL CITY -S1-ZIp

TTLE 3 beete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADGAFSS

CImy-s1-2P CITY-5§- 2P ,

TmE 3 pe'ete TME [3 Change (T Additien
e - ezt e ma. =r — R - R e e e . ’ .
STREET ADCRESS STREET ADDRESS

CITY-S1- 21 GITY-S7-2IP

e 3 Deete TIRLE Ochange ] Addition
NAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-51-27 cny-51-2IF

THE O3 Deiete TME ClChange [ Addition
HAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-210 GITY-S1-2IP

TE 2 peiate TME Ol Crange  [] Addtion
NEME HAME

STREET AGDRESS STREET ADDRESS

OITy-51-29 CIFY-ST- 2P

12. | hereby cenify that the informatien suoglies with is filing does nct quality for the exemptions contained in Section 119, Flerida Statutes. | further cartfy that the iatormation
indicated on this report or supplemental repart is trie and accurate ana that my signature shall have the same legal eftect as it made under oath: that | am an officer or director

oi the corporason or the recy
it changed, or on an attac

SIGNATURE:

trustee empowerad 10 exeg

ihis report as required by Chapter 607, Ficrida Statutes; and that my narme appears in Block 1 or Block 11
& eMpOWSred.

BEXNW 1 LA ZZALA IR

SIGNATURE AND TYPED OR PRINTED HAR}’DF SIGNING OFFICER OR DIRECTOR Laa

Davime Fagee w




