FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:0 AM

ANRNUAL REPORT

DOCUMENT # K46796 Secretary of State
:\./Iling%péa;eMACHlNES, INC.

Mailing Address

1920 CALUMET STREET
CLEARWATER, FL 34625

Principal Place of Businass

1920 CALUMET STREET
CLEARWATER, FL 34625

T T

04122008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEl Number Applied For
' 59-2920419 Not Applicabla
- : 53.75 Additional
5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registored Agent
SOROTA AND ZSCHAU, P.A,
2900 U.S. HIGHWAY 18 NORTH Do NOT WRITE
SUITE 501
CLEARWATER, FL 34621 IN THIS SPACE
»
8. The above named entity submits this staternant for the purpose of changing its ragistered affice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept |
the obligations of ragistared agent.
SIGNATURE
Signature. iyoed or prnisd nama of regisisred agant and Lt apphcanke (NOTE- Regisierad Agan signafura requinst whan renstating) DATE
. 'y v ' 1 *
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayge *
After May "I 2008 Feoe will be S550 [¢11] Trust Fund Contripution. Added 1o Fees

10. OFFICERS AND DIRECTORS [
TITLE PVT
NAME PANDOQRF. BRIAN
STREET ADDRESS | 1920 CALUMET ST.
CITy-S1- 2P CLEARWATER, FL. 33765 |““:}" "””lq""uﬁqr;
e 5 LAEEE 24-025 150,00
NAME e T N
STREET ADDRESS
CIY-51-2I
e
NAME
STREET ADDRESS
oiv512p DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP N
TIMLE -
NAME ¢
STREET ADDRESS )
CITY- ST- 2P
TIIE
NAME
STREET ADDRESS
CITY-SI- 2P
12. | hergby certily that the information supplied wilh this hlin ég does not quality for the examptions comtained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an & and that my signature shall have tha same legal effact as if made under oath; that { am an officer or director

of the corporation or the receiver or irustes empowered Jeexecyla this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an altachment w#h an addreass, with g#other (j d. /

’ ﬂg
SIGNATURE: Aﬁmw 4// 2 279924343
SIGNATURE 4ND TYRED OR PRINTED NAME OF StGHING OFFIGER OR DIRECTOR Daylme Phone #




