FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N01408 04-09-2008 90041 047 ****g] 25

1. Entity Name
SUPERSTARS OF HILLSBOROUGH, INC.

Principal Place of Business Mailing Address
2534 W FERN ST. C/0T. LETO
TAMPA, FL 33614 IS 2534 W FERN ST

TAMPA, FL 33614  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||"l| Ii| Ill|| |l|l| I|I|| I||I| ||||l||‘"]|]| ||||| I‘Ili I]l" l||||l|||| 1II|

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2851465 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desireg O Fee Reguired
6. Name and Address of Cuttent Registarad Agent 7. Name and Address of New Registered Agent
Name
LETO, GAETANO T -
2534 W FERN ST Street Address (P.O. Box Number is Not Accaptable}
TAMPA, FL 33814
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signare, typad or printed name of registered agent and itla If applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VPD O Delate TMLE [ Change  [] Addition
NAME REDMOND, LINDA NAME
STREET ADORESS | 113 SHORE PKWY STREEY ADDRESS
CITY-31-7 TAMPA, FL 33515 CITY-ST-2P
TLE PD [ Delete TMLE [ change I Addition
NAME BEGGS, BARBARA NAME
STREET ADDRESS | 14052 BRIARDALE LN STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-51-218
TNE SD [ velete TMLE [ Change [ Addition
NAME LETO, GAETANO T. NAME
STREET ADORESS | 2534 W FERN ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-7P
TILE T [ Delete TITLE T Bd Change [ Addilion
:TA:EZT ADORESS :(I}-:?\I:VNI'DT_:\?VTL%AAVE :::EEET ADDRESS -: L; on A hos 8 A

8803 n, FLore .

CITY-S7-2IP TAMPA, FL 33604 L Y T t"‘;’;‘b'} 2& € Ave
TITLE 7 Delete TITLE b [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-$1-21P
TALE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify 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 or trustee empowered to exacule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addeess, with all other like empowered,

SIGNATURE: il Ll fospoan Beqqs  Mof-of 8139yivoas




