_2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # M93735 Jan 28, 2008 08:00 AM
1. Entiy Nams Secretary of State
FILCO/USA, INC.
Frivaipyal Place of Busingss Maling Adciress
4508 BAY TO BAY BLVD 4508 BAY TO BAY BLVD
TAMPA FL 33629 - TAMPA FL 33629
2. Pringipy! Place of Business - Mo P C. Box # 3. Maling Addrass
Suite, Apt #, ic, Solte &pt. 4 atg, 15t MOORE CHZE034 (10/07)
City & Salo City & Slale 4. FE! Number Appiied For
59-2903182 Not Apglicatle
Z SSunt i Cao i
W Couniry ! Gentry 5. Certilicate ¢f Siatus Dasired O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narre
PATRIARCO, K. A Street Address {P G Box Mumber is Nal Anceptabie)
4508 BAY TQ ~ - = o L ] reet Address { 2y Mumber is Nat Acceptable
TAMPA FL 3 f—e2—%
w.ﬁﬂ: /&‘ Aol FL | ZwCoce
[ S,
8. The anove named antity ______...“ Fiongla. | am familiar wath, and accept
the cuiigations of regist E - ?
-
/?,&T P Y P 2
SIGNAIURE — e - .
G AN, et DATF

FILE NOW!‘ maoaign Finarcing  $5.00 May Be

S Aﬁer May 1, moogn F
R Make Check Payabie t: %Q -—-—---z - enteuton. [ Addect to Fees

10. CFFICERS AND DRECTORS 14 11
T VP 3 Change [T Addition
HARE PATRIARC

STREET ADNRESS | 4508 BAY
CITY-$7-21 TAMPA FI

TLE, Cicoarge [ Adddmon
NAME
STREY ADDRESS - s o o
TY.51. 77 CITY-S1- 7
L O paete ({114 [ Ciange ] Addition
HAE . HAHL '
STREET ADGRESS STREET ADDRESS
CITy-§1-28 CTY-5T-2P
JILE T Diele e G Change [ Aadition
HAME HAML
SIREET ACDRESS STRLE! SDORCES
CITY-S5T-27 CATY-3T-21P
(113 ] Decte T [3 change (] Addiuon
HAME HARL
STRELT ADORLSS SIREET ADDHLSS
GTY-g1 4 INY-51. 218
i 1 Desete TLE - [JCrangs [ Acdition
NAME NAWE
STRIET ADCHESS , STAEEY ADDRLSS
CINY-5T-2190 ' CitY-5T- 21

12, 1 heraby carufy han the informiatian suaplied waih rs g does net qualwfy fur the exemphons oomaned i Secton 119, Fleida Statutes | further eertity that she infarmation
iﬂd|ca1p(. on fiis report or supplemental report is trae and accurale asa that my signature shall have ihe same iegal eftect as it made under oath: that | am an etficer or director
fthe corpeginon of 1he receiver O Trustee smpowerad 1o axecute IKIS report ag reguired by Chapier 807 Florida Stautes: and that my narme zppears in Block 10 or Block 11

|f cha' ged, g or an attachrient wWiih an adgesss with il ol like empowaeres.

SIGNATVIRE:

Glrire /228 S/ Poz-09%)

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D N e«




