-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L56807 Mar 21, 2007 08:00 AM
1. Enlity Namo
r f
THE Il A, CORPORATION Sec etary 0 State
Principal Place of Businoss Mailling Addrass
3303 ST LOUIS ST 3303 ST LOUIS ST
2. Principal Placo of Business - No PO, Box # 3. Mailing Addrass
Suile, ADL #, clc., Suite, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
City & Slala City & Stale 4, FE| Number Applied For
59-3060450 Nol Applicablo
Zip Couatry 2 Couniry 5. Cerificate of Status Dosired O ?g'zesql‘:g:;'iona'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address o! New Registared Agent
Name
PADRON, ARMANDO
3303 ST LOU|S ST Streat Addross (P.O Box Number is Nol Accep_tablc)
TAMPA FL 33607
City FL ] 2Zip Code

4. The above named anlily submis this statement for the purpose of changing ils registered cifice or registored agent, or bath, in the Slate of Florida. | am famuliar with, and accepi
\he obligalions of ragisterod agent.

SIGNATURE
Sqnature, yped of printed nama of regisiared agent and L !t appheatlo (NDIE Regisiared Agont signaturo reguarad when romstatng) DATE
]
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Finaneng  $5.00 May Be
After May 1, 2007 Fet? WiIil Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt op [ potote (113 RTINS T8 255 [Tl change [ Addilion
NAME PADRON, ARMANDO NAME 3 ‘“:J'i fljﬂ R e
132507 -80062-024 150,700

STRETADDITSs | 3303 ST LOUIS 8T STRFE) ADPF S8 - = '
civ-si-np | TAMPA FL chy-siap
mr D3T [ Deiete TILE [ Change [ Adetilion
NAM PADRON, ANGELICA NAME
sTareTapom ss | 3303 ST LOUIS 8T SIALED ADDRLSS
CllY-47-21P TAMPA FL CIY-SI-7IF
i (2 Delele 11ILE [ change [ Additwn
NAME NAME
ST ADDNESS STREET ADDAESS
Gly-Si-21p CITY-S1-41P
nn O bufele lne ‘ [ Change £ Addilion
NAME NAML
SIRIFT ADDRI S5 SIRLET ANDAESS
CITY-SI-ZIP CITY-S1-2(P
T, ™ pelele NE . O change ] Addition
NAMIE HAME
SIR T ADDRT S5 SIRFET ADDRI S8
CITY-SI-2IP CHY-S1-7IP
ne O pelele M [ change [ Adeition
NAMI NAME
SIRLLADDRISS SIREET ADDRE5$
Clly-S1-2IF GHY - 81- 217

12. | heraby cerlily that the informalion supplied with this {ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 1hat tho information
indicaled on this roport or supplemental report is true and accurale and that my signature shall havo tha same lagat aflect as if made under oalh; thal t am an officer or director
of tho corporation or the roce) I frustec empowered to exccute this reperl as required by Chapler 8607, Florida Slatutes; and thal my namo appoars in Block 10 or Block 1

il changed, or an 750 th an address, with all olhor_like ompowored.
SIGNATURE: /| éedrr 3/18/07

)nf\lqu ANGAYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Cale Daylyra Phone &




