2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131828 . Jan 22,2007 08:00 AM
! EnrtyName Secretary of State
1310, INC.
Principal Place of Business Maling Addross
152 SANDCASTLE DRIVE 152 SANDCASTLE DRIVE
T B H"Hll‘ WHNI "l" ||m ||W||m «lll ml’ ”II‘ ‘l”l Hll’ ’IH"’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #. olc. Sute, Apt. #. olc 1st MOORE CR2E034 {10/06)

City & State City & Stalo 4, FE! Numbeor _ Appiied For

41-2076705 Not Applicable
Zo Country Zip Couniry 5. Cortificate of Status Desired O ?eae‘g?q&?s&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo

TABASKY, ROBERT H

152 SANDCASTLE DRIVE Stroet Address (P.O. Box Numboer is Nol Acceptabta)

ORMOND BEACH FL 32176

City FL ‘ Zip Code

8. The above namod entity submils this statement for the purpose of changing its regislerad cffice or registered agent, of balh, in the State of Fiorida. | am lamiliar witk, and accept
the obligalions of rogislered agent.

SIGNATURE

Sighainre, fyped 0 peoled rame oF sogestered Bguent fod e apicabile. (NOTE; Registerad Age ! §igheiury reaured witdn renistalngt CATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conlributon  [[]  Added to Fees

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

I PSD O Deite fir Ol change [ Adailion
NAMI TABASKY, EDNA -

sinrlapniss | 152 SANDCASTLE DRIVE SIHIET ADDFESS Y

CHY - SE-7IP ORMOND BEACH FL 32176 ClY-§1-7IP it J,%E?}%QL_’E%fr'lggfﬁ;"_'m'lq i f:‘[:l ﬂ|:|

It VTD [ Detete I M change [ Addition
NAME TABASKY, ROBERT NAMI

sItLADDFsy | 152 SANDCASTLE DR. SIREE [ ADDHESS

ClY-SI-71P ORMOND BEACH FL 32176 CIY-S1-A1P

114k O petete IME D ohenge [T Aadilion
NAML NAME

SIRLETADDIY 58 SHHIEL ADDRESS

CITY- SF- A1 CITY-§1- 4P

it [ patote Me O Change 7 Addilion
NAMI. HAME

STIV ] ATIDRESS SIRLET ADDRE S5

CIY- $F-71P CHY-$1-7IF

Al 1 Delele nir [ change  [] Aadition
NAMI HANE

STREF T ADDIESS SIREET ADDAESS

Y- §1-71p CITY-$1- 1P

1L 7 Delete e (] Change [ Additon
NAME NAMF

SIREET ADDRI 5% SIRECT ADDIESS

I -SI-71P CHIY-$1-2P

12. { hereby cerlify thal tho informaltion supplied wilh this filing doos net gualify for the exemptions conlained in Soclion 119, Florida Stalules, | further certify that the information
indicaled on this repert or supplemental repor is true and accurale and Ihat my signature shall have the same togal elfocl as if mada under oath; (hat | am an officer or direclor
ol the corporation or Lha receiver or trustee empowared 1o exocuto this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an addross, with all other like empowered.

SIGNATURE: /&JSM HodsaT TRESKY  Tipons. 4//377 (?fc:) FY)-J3IL~

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Caymo Phong &




