2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUIVIENT # No1408 Feb 07,2007 08:00 AI
1. Enlity Name
Secretary of State
SUPERSTARS OF HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
2534 W FERN ST. C/O T. LETO
TAMPA FL 33614 2534 W FERN ST
us TAMPA FL 33614
’ us
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suite. Apl. #, elc, , Suite, Apt. #, olc, 15t MOORE CR2E037 (10/06}
City & Stale City & State 4. FEI Number Applied For
59-2851465 Nol Applicable
Zip Counlry Zip Country ! $8.75 additional
5. Cerlllicato of Stalus Cosirad N Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LETO, GAETANO T Streel Address (P.O. Box Numbor is Nol Accoptablo}
2534 W FERN ST
TAMPA FL 33614
o ST TGy T = " : FL Zip Code
8. The above namod onlity submils 1his slatoment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registared agenl.
SIGNATURE
Signature, typad or prnjed name of registarad egent and tills ¢ applcable {NCTE: Registeted Agent signature regutred when rainsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payableto - ° - !
Due By May 1, 2007 _ Trus! Fund Contribution. O Addedto Fees Florida Department of State - ‘
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD O pelete I TILE [ change [ Addilion
NAME REDMOND, LINDA NAME HO000DEZE4R5
SIREET ADDRESS | 113 SHORE PKWY STREET ADDRE S5 02/15/07-80021-013 70,00
cry-sT-2P | TAMPA FL 33815 CITY-ST- 2P
T PD O petete TILE ] Change - [] Addilion
RAME BEGGS, BARBARA NAME
SIREET ADDRESS | 14052 BRIARDALE LN STRECT ADDRESS
CITY-ST-Zit TAMPA FL 33618 CHy-s1-2Ip
e sD O Delete TIME [ change [ Addition
MMET TIETO GAETANOT. - ~ TETTT YT e e RN T TReTTms oo oo .
SIREETADDRESS | 2534 W FERN ST SIREETADDRESS
CITY-SI-2iP TAMPA FL 33614 l CITY-ST-2IP
Mee T O Delele TITLE [C] Change  [] Addilien
NAME SLOAN, RHONDA ) NAME
SIREET ADDRESS 503 W IDLEWILD AVE STREET ADDRESS
CIrY-SI-2IP TAMPA FL 33604 - CITY-ST-ZIP
HILE [ pelete NE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS . STREETADDRESS
CiTy-s1-2IP CITY-SI-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same Iel?al effact as if mada undar cath; that | am an officer or director
of the carporation or the rocaiver or rustae empowaered to execule this report as required by Chapter 617, Florida Staturles; and that my name appears in Block 10 or Block 1t
it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:

SHOMNATUEE A NO TVEPED O PRBITED-ALA LES ~EDR OO0 MOrCTOAD. g N Mo Diowres b



