, 2008 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR} FILED

DOCUMENT # L56807 Feb 21, 2008 08:00 AN
1. Enfiy Nama Secretary of State
THE I! A, CORPORATION
Principai Place of Business Mailing Address
3303 ST LOUIS ST 3303 5T LOUIS ST
2. Principal Plece of Businass - No P.O. Box # 3. Mailing Addrase
Suite, Apt. #. etc. Suite, Apt #, gic. 1st MOORE CR2EQ34 (10/07)
City & State Cily & State 4, FEI Number Applied For
58-3060450 Nt Apgticatile
2n Couniry Zip Country 5. Cerlicale of Status Desired M 38'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
D
ég‘(%qg'FJi_éﬁli‘gASr\lTDO Street Address (P O. Box Number is Not Azceptaiia)

TAMPA FI. 33607

City FL 243 Code

8. The avove named entily submits thrs statement far the purpose of changing 11s ragistered office or registared agent, or £otn. in the State of Flenida. | am farmiliar with, and accept
the obligations of registered agent.

(NSTE Ragmlores Agert GOarkure aueal wol ronstaung) DATE

9. Etection Camoaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR DP [ petate TmE [JChange  [] Addition
NAME PADRON, ARMANDO NAME Lm0 At En
STREET ADDRESS | 3303 ST LOUIS ST STREET ADORESS ! -7 150,00
LITY-ST-21P TAMPA FL CIY-S1-28p
TRE DST 3 peiete TILE O cChange ] Addition
NAME PADRON, ANGELICA HAME
STREFT ADDRESS | 3303 ST LOUIS ST STREET ADDRESS
SITY-51-217 TAMPA FL CITY-8T-2IP

[} patete TITLE [ Change [ Addition

-—- - : : - FMAME ’ o )

STREET ADORESS STREET ADORESS
CITY-ST-219 CITY-5T-2IP
T 3 Delate TINE 3 Change [ Addition
NEME HAWE
STREET ADDALSS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE 7 Detele T [J Crange ] Acdition
HAME [T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- ST- 2P
TE T pelete TITLE {J Change [ Addition
NAME NEME
STRZET ADORESS SIREET ADDRESS
CiTY-ST. 2P oY ST 2P

12. | hereby certify that the information suoglisd wath this filing does not qualify for the examctions contained in Section 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftoct as if made under oath; that | am an atficer or director
cf the corporanon or the raceiver or trustee empowered to axecute Lhis report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 15 ar Block 11

if changed, or on an arrgcm an address, with all other lixe empowered.
SIGNATURE: . %WUUM-\/ 2/18/08
P

~SIGWKTURE AND [JYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Cota Mo Fhann &




