2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0200600 1479 FILED
Lot Sep 03, 2008 08:00 AM
AME R , .
Secretary of State
Principal Place of Business Mailing Addrass
3427 WCEYPRESS AVE 3421 W CYPRESS AVE
TAMPA, FL 33607 TAMPA, FL. 33607
L e LA A
Suile, Apl. #, sle. ’ Sua, Apt. #, ete. 08062008 Chg-P CR2E034 (12/06)
Cily & State City & Srate 4. FEl Number Applied For
03-0415963 Mot Applicainla
am Country Zie Country 5. Cerlilicate of Slatus Desired O Ei‘;iﬁfed;ﬁo"al
8. Name and Address of Current Registored Agent 7. NHamw and Address of New Reylstered Agent

Nama

MANLEY, LOU

3421 W CYPRESS AVE Street Address (P.0. Box Numper is Not Acceptable)

TAMPA, FL 33607

City . FL Zip Code

8, Tha above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
he obligations of registerad agent,

SIGNATURE —
Signatura, typed of phinlad hama ol regsisred agent and tibe ¢ applcabla {NOTE: Registerac Agent mignature raquired whan rainstatng} DATE
FILE NOW!!] FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | [n accordance with s. 607.183(2)(b), F.S.. the
Due by Septembaer 12, 2008 Trust Fund Contribution. O  Adodd to Faes corporation did not receive the pricr natice.
10. OFT "EAS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE VP T Delete TITLE £ change [ anduicn
HAME ASTELLO, OSCAR NAME - UUD’;}DUE{SEE“E
SIFEET ADDAESS | 3421 W CYPRESS STREET STREET ADORESS 091 13/08-20010-007 150,00
CITY-ST- 2P TAMPA, FL 33607 CiTY-ST- 2P
e PO [ delete TILE O cnange [ fuangn
TIALE ASTELLO, LETICIA NAME
SIRLET ADDRESS | 3421 W CYPRESS STREET STREET ADDRESS
SIY.ST-2P TAMPA, FL 33607 CITY-S1- 2P
AIILE O petere TILE [Jchange [ Audiicn
HALIE NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-2P CITY-S1-2P
WILE [ Delele THLE [ change [ Adetion
HAIIE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TiILE 1 Delels TTLE [Jchange [ Adcttion
HIAR: NAME
SIREET ADDRESS STREET ADDRESS
CITY.gT- 2P cITY-51-2P
TILE O pelee TMLE ' [Ocrange [T adginan
HALIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. ! hareby cartily that the information s, 1lied with this filing dees not qualify for the sxemptions contained in Chapter 119, Fiorida Siatutes. ) jurther certily that tha intormazion
indicated on this report or supplemc: "ol report is frue and accurate and that my signature shall have the same legal elloct as if made under oath; that | am an officer or director
of the corperation or tha receiver or 1:.:5i88 empowered 1o BXacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attagrent with an addrzs. with all cther tike ampowared, 5/ {

SIGNATURL AN TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTCR Cate Daytme Fhone #

SIGNATURE:




