2008 FOR PROFIT CORPORATION FILED

-
ANNUAL REPORT —— s Jun 18,2008 8:00 am
DOCUMENT # F84178 A
POCLUN Secretary of State
GUIDA & JIMENEZ, P.A. - (05-22-2008 90014 049 ***150.00
Principal Place of Business Mailing Address i
1302 W SLIGH AVE 1302 W SLIGH AVE 1 q $(b
A A .
TAMPA, FL 33604 TAMPA FL 33604 US Bb U
R T e AT ERER G TR
Suite. Apt. #, sic. Suile, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & State City & Stala &, FEl Number Applied For
59-2188404 Not Applicable
Zip Country %o Country 5. Certilicats of Status Desired [ g:fw“ir:d'w’
6. Nams and Address of Current Reglstered Agem- B 7. Namey and Addrul of New Rogisltn.d Agent
Name
JIMENEZ, JAMES A
1302 W SLIGH AVE Strest Address {P.O. Box Number.is Not Accaptable)
TAMPA, FL 33604 -
._;- City FL I Zip Code

8. Tha above named entity subrmh $his statement for the purpose of changing its registerad olfice or registered agent, or hoth, in the State of Floeida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE .
.lvpuunwn:d@mm "~ ngani and be # ANCITE: PG s AQIN S5 NEILIE IEUEC whon FnEumng) DATE
FILE NOWII! FEE.IS.$150.00 9. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2008 Feg-will be $550.00 Trusi Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NTLE PO 2 Delete me O Crange [ Addition
NAME JIMENEZ, JAMES A NAME
STREET ADTRESS | 1302 W SLIGH AVE STREET ADORESS
cny.-s1-2p TAMPA, FL 33504 P CoIY-S1- 7P
e s [ llee e sbH OlChange  [LASKition
e JIMENEZ, KATHLEEN F . e Michelle Rivera
STREET ADDRESS | 9314 N VALLE DR STREET ADDRESS I pe p (J/ 5/ CA /
arv-s-zr | TAMPA FL 33812 answ | 4005 Tlaxieniliam Drive. | te cy Chafels Sacya
e VP O Detee DILE [ Change [ Aadition
RAME PERRY, KIMBERLY H RAME
STREET ADDRESS | 1302 WEST SUIGH AVE STREEY ADDRESS ‘
ciry.sl.op TAMPA, FL 33504 CIFY-ST-2P
- ARE - - - - - e O Delets- HIE Oicrengs O agurion
HAME HAME
STREET ADDRESS: SIREET ADDRESS
CIY.SY- 2P ciry-st-ap
TALE [ belete T Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy.st.ap ciry-st.ap
TE O Dente e [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1-° omy-s1-ap

12 'he'eby Certify that the inlormation supplied with this filin 3 does not quality for the exemplions contained in Chapiar 119, Flarida Statutes. | furthes certily thai the information
indicatad on this report of supplemental report s trus and accurate and thal my signature ahall have the same lagal effact a3 #f made under oath; that | am an officer or direcior

of the corporation of the o
changed, o on an a)fa

SIGNATUR

g |h|s rapgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ith an address, with al powef
(o 4/ 3%
mn?mnowmoamuﬁr(msybonmcummm Dwywra Prore #




