FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

chu MENT # F98000005 04-30-2007 90397 017 ***150.00
. ity Name
CARDIO TAP, INC.
Principal Place of Business Mailing Address q“ yotva-
140 BLUFORD STREET SOUTH 140 BLUFORD STREET SOUTH L
OCOEE, FL 34761 US OCOEE, FL 34761 1S e
i L P e (IR RO OA R AR
o Box 6IH
Suite, Apt. #, etc. Suxte Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
Cf Coner , FL 59-5533365 Not Appiicabls
Zip Country | country , . $8.75 Additional
0 - yi LI vs A 5. Certificate of Status Desied [ 20 Reguired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent fm“j
Name
PISANO, JAMIE M - pDA—?;)OO am lE tAb |
1428 SHADY ACRES LANE re “'3““' s cceptal
APOPKA, FL 32703 f& f 3" j)m TL’W\Q—-

* O lwdo FL | 47%/9

aternent for the se of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
4 2.0 F
L 1{ b

P
meMamwﬁmiw. (NOTE: Regisiared Agert gignature requined when relmtating)
11 FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Am, May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS 3 delete TILE nge  [J Addition
RAE PISANO, JAMIE M NN P;skuo S?m\ {}%M
STREET ADDRESS. | 1428 SHADY ACRES LANE sreeraoeress | T4 S A Lane
oTv-SZP | APOPKA, FL 327037400 or-s1-z or\am\n‘ F'L. 2.81 o4
TWLE [ Detete TILE [Jchange £} Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P City- St 2f
THLE [ Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T. 2P CITY-ST-21P
TME [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-St-21P
TME 1 Delete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITYe-ST-2P
TME [ Detete e [Jchange ] Addition
NAVE NAE
STREET ADDRESS STREET ADDRESS
CIrY-SY-21P . CiTy-Sr-21P

12. | hereby certify that the informaticn supplied with this filing.
indicated on this report or supp!emenlal report i 13 lrue gt
of the corpomtlon o the L0 trustee e

53 o quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e mrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

9270z 473994095




