2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000035394

1. Entity Nama

3220 WEST HILLSBOROUGH AVENUE, INC.

Principal Place of Business

3220 WEST HILLSBOROUGH AVENUE
TAMPA FL 33614

Mailing Addross

4145 HENDERSON BLVD.
TAMPA FL 33629

FILED
Apr 23,2007 08:00 Al
Secretary of State

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, 151 MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FEI Number 04-3637404 Applicd For
Not Appticable
Zi Count Zi Count i
P uny P ounlry 5. Cerlificate of Status Desired C $8.75 Addtional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

PALORI, JR.,, PETE A
4145 HENDERSON BLVD.
TAMPA FL 33629

Streel Address (P.C. Box Number is Not Acceplable)

City

Zip Codo

FL

8. The above namad enlily submils this statement for ho purpose of changing ils regislered office or registered agenl, or both, in the Slale of Florida | am familiar wilh, and accepl

the chligations of registered agent.

SIGNATURE

Signalura, typed o printed nama of registerad agant and htlg r appleakie,

(NCTE: Regisiared Agent signature required when remstaung) DATE

ol

- FILE, Now!I! FEE s $150 OD e :
. Aftar May 1, 2007 Fee Will Be $550 00 .
Make Check Payable to Fiorida Department of State

$5.00 May Be

~ Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD [ Delete I Ol changs [ Addition
NAME PALCRI, PETE A JR NAME

sTReer ADDaess | 4145 HENDERSON BLVD. STREET ADDFESS

CITY-ST-2if TAMPA FL 33628 CITY-SI-2IP

TITLE O Delete l TILE [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-ST-71P CITY-ST-73p

TLE [ Detete TIME O change [ addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

£IY-21.21p . - o . NVLST B -

THHE [ Detate TIILE UOOHOOT212130 cnange (] Addstion
NAUE NAME CAO1A0T-B0140-024 150,00
STREET ADDRESS SIREET ADDRLSS

CITY-ST-2Ip cIry-sT- 2P

TILE [ pelele THILE [Jchange  [J Add:tion
NAME | L

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-SI-2IP

TITLE O elele TMILE [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-SI-TF

12. | hereby cerlify that the information supphied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes 1 further certify that tho information
indicaled on this raport or supplemaontal roport is true and accurate and that my signature shall have the same legal ef flect as il made under oalh; that | am an clficer or diroclor
: tc this report as required by Chapier 807, Flonda Statutes; and that my nama appears in Biock 10 or Block 11

of the corporation or tha roceiver of rusipe
it changed. cr on an attachment wilh @

SIGNATURE:

HlafoZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTBH-.—

Cale Duytme Phang



