FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # N0O1408 04-27-2005 90351 044 ****70.00

1. Entity Name

SUPERSTARS OF HILLSBOROUGH, INC.

Principal Piace of Bus}ness Mailing Address
2534'W FERN ST, C/0T. LETO ,
TAMPA, FL 33614 US 2534 WFERN ST

TAMPA, FL 33614 US

e v AT GOR O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162005  Chg-NP CR2ED7 (10/03)
City & State City & State 4, FEl Number . Appilied For
59-2851465 Not Appiicable
Zip Country Zip Country o . $8.75 aaditional
5. Centificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglsterad Agant 7. Name and Addross of New Registered Agent
Namg

LETO, GAETANO T

2534 W FERN ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

B. The above named antity submits 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 obligations of registered agent.

SIGNATURE .
Slgnatwe, typed or printad name ot registared egent and title f applicabke. (NOTE: Registaren AQeni signgime recuired whan reingtatng) DATE
ané Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vPD [ pelete TITLE vPD N Change ] Addition
NAME HIRSCHFELD, ZONA NANE REDMOND, L iNDA
STREET ADDRESS | 4603 E WHITEWAY DR STREET ADDRESS | || 6’ ucb_E‘ PK@Y
crv-st-zp | TAMPA, FL 33617 CITY-5T-2P TAMPA . L. B3lS
TITE PD O peee TME b [ Change ] Acition
NAME BEGGS, BARBARA NAME
STREET ADDRESS | 14052 BRIARDALE LN STREET ADDARESS
CEY-SI-2P TAMPA, FL 33618 Cimy-s1-2I9
e SD J pelete TILE [ Change [ Addition
NAME LETO, GAETANOQ T. NAME
STREET ADDRESS | 2534 W FERN ST STREET ADDRESS
CITY-8T-1P TAMPA, FL 33614 LCITY-ST-2ip
TITLE T O pelete THLE [3 Change [ Acdition
NAME SLOAN, RHONDA NAME
STREET ADDRESS | 503 W IDLEWILD AVE STAEET ADORESS
CITY-§1-2P TAMPA, FL 33604 CIy-S7-2P
TLE ] oelaie TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-7P
TIME [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2P CITY-S7-TP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Dagence Peece Lilulun By, Hiolss 815 _J0150%




