.

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # P02000003225 Secretary of State
hlslr;m:é;m?NCORPORATED

Principal Place of Businass Mailing Address

2402 5TH AVE, PO BOX 75466

TAMPA, FL 33605 TAMPA, FL 33675

SO

03212007 Ne Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE P FoaTedFor

03-0388192 Not Appicable

$8.75 adaitional

5. Certificate of Status Desired Feo Raquired

8. Name and Address of Current Registerad Agant

20T AVE. . DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name o regisiersd agent and biie it applicable. " (NOTE: Alagistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME FALTUS P.T. )
STREET ADDRESS | 2402 5TH AVE.
cm-S-zP | TAMPA, FL 33605 R HDO000E32344 -
me D 141670 ("'3“‘.]3{ -004 153, -'5
NAME CHAVARRQ, SANTIAGO

STREET ADDRESS | 2402 5TH AVE.
CITY-ST-21P TAMPA, FL, 33605

TITE TSD
NAME BELL, CHARLES W

2402 5TH AVE. . .
:EEE;TAZ?:ESS TAMPA, FL 33605 ] DO NOT WRITE N

i ~IN THIS SPACE

STREET ADDRESS
Ciy-st-zip

HITLE
NAME
STREET ADDRESS .
GITY-$T-21P '

TITLE .
NAME s
STREET ADDRESS ’
CIrY-gT-2I°

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmeat with an addrags, with all other ke empowerad. — Z‘( 7
SIGNATURE: @C /}( &/Z__ BRAJ A CHA Ch 3/ 2%7 - 3652

SIGNATURE ANB YYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytme Phons #




