2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000000412

1. Entity Name
8123 NORTH NEBRASKA AVENUE, INC.

Secretary of State

05-02-2007 90079 045 ***150.00

Principal Place of Business

8123 NORTH NEBRASKA AVENLIE
TAMPA, FL 33604

Mailing Address

TAMPA, FL 33603

5305 N. ARMENIA AVE

2. Principal Ptace of Business - No P.C, Box # 3. Mailing Address

GO R LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03052007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-3694174 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R ad Agent 7. Name and Address of New Registered Agent
o Marme

DIAZ, JOSEPHL -
2522 WEST KENNED‘X BLVD.
TAMPA, FL 33608

i

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this staterment 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

Signature, typed oF prinled name of registerad agen: and Lile » appicable

{NOTE: Registered Agenl signalure required when rewsiating) DATE

FILE NOWIII FEE 1S $150.00

8. FEiection Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
FITLE D 1 petete TILE [ change [ Addilicn
RAME PITISCI, OLGA NAME
STREETADDRESS | 8123 NORTH NEBRASKA AVENUE STREET ADDRESS
ciry-ST1-2P TAMPA, FL 33604 CITY-5T-ZiF
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2# CITY-S7-21P
THILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiY-81-2IF
TITLE 1 Deete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P [
TTLE O pekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST-2IP
TIILE I pelele TTLE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GiTY-ST-21P

12. 1 hereby cenlify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
vt is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered to execute this :ﬁg%as reqwred by Chapter 607, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 if

S ?(ts 3000

indicated on this repart or supplemental r
of the corporation of the receiver or tru
changed, ¢r on an anacnmmwnh an addre

SIGNATURE:

ith ﬂﬂ_.OlheJ like empower

§/13-33f-//0

/N'?l*/ GC,J\,

RE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylima Phone &

A

l



