FILED

2007 FOR PROFIT CORPORATION Ap.l‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G74073

1. Entity Nama

CARRODEGUAS & CARRCDEGUAS, P.A., CERTIFIED
PUBLIC ACCOUNTANTS

Principal Place of Businass Mailing Address
2707 N HIMES AVE 2701 N HIMES AVE
101 101

TAMPA, FI. 33607 TAMPA, FL 33607

SRR TR R E

04182007 Ne Chg-P CR2E034 {11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e o AomedFr

50-2353217 Not Applicable

0O $8.75 additional
Fee Required

8. Cortificate of Status Desired

6. Name and Address of Current Registersd Agent

CARRODEGUAS, ANTONIO DO NOT WRITE

2701 N HIMES AVE

jr[:\}\APA. FL 33607 IN THIS SPACE

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

1

SIGNATURE "

Signatucs, tyrd Of priaied rame of egxilered agent and L i apphcable. . :NorE:H;;.slmu Agenl sgnatre reGured when eeatatogl, T T OATE
- s —— S O I ‘
X 0 _FILE NOWII! FEE 18 $150.00 9. Electicn Campaign Financing $5.00 may Be -
- After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS |
Tme ST
NAME CARRODEGUAS, ANTONIO

STREET ADDRESS | 2701 N HIMES AVE STE 101
Ty -ST-21P TAMPA, FL 33607

ME P 0% "|j3
HAME CARRODEGUAS, RAQUEL J o LD
STREET ADDRESS | 2701 N HIMES AVE STE 101
CITY-57-2IP TAMPA, FL, 33607

TITLE
NAME

otz '~ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

. TME : .
NAME o - ) ' T } C
SRECTADDRESS | ., 7 oo ‘ : - '

CITY-ST-29 : - ; » : C

12. | haraby certily that the Information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further_centify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall hava the same legal effact as if made under oath; that | amvan officer or director
" of the corparation o the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowerad.

SIGNATURE: \J%Wuoqm AMTOA 1Y CARRIDE EUAS ﬁ//i/w7 (813) §7v 2204

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Oa Dayuma Prona #




