2008 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) 7 Feb 12,2008 8:00 am

DOCUMENT # 03000015974 Secretary of State
I;AQVRENC;E I 02-12-2008 90011 047 ***150.00
Frirgtipal Place of Business Mailing Address
402 £ 7TH AVENUE 402 E 7TH AVENUE - -
R
2, Prncipal Place of Businass - No P C. Bor # 3. Mailing Addrass
2350 DRt ST =t SAME
Suie, Apt. #, e1c. #. (% Suile, Apt. #, gic, 15t MOORE CR2E034 (10/07)
Ciry & State City & 8 . FEi Nus Apptied For
Clenwotee O | 3334 P 270045285 et pooE
gi% ?"é 5 Cgilj \iﬁ- 4 Zp Country 5. Certificate of Status Desired O gi‘gesql'z?g;mﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANZALONE, LAWRENCE .
4907 BAYSHORE BLVD Suest Address {P.O. Box Number is Not Acceplabla)

#126
TAMPA FL 33611

City FL Zips Code

8. The azove named entity submifs this glatement far tha purpese of changing its registared office or regestared agent, or coth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigintiue, typed ok

e 2 of regn e et wed ttig 4 apkcacio. INGTE Regiaiures AgUn syl quIingc venen airstiong DATE

L SFILE NOWNFEE IS 3150 00+
fter'May. 1, ‘2008 Fee W|_ll Be/5550.00°

9, Blection Campaign Financing $5.00 May Be
Trust Fund Gontribetion. £] Added to Fees

10. OFFICER‘S AND DIPE("TOFib 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11

TLE P 3 Deete TIE O crange [} Aodition
HAME ANZALONE, LAWRENCE HAME

STREET ADDRESS | 4907 BAYSHORE BLVD., #126 STREET ADDRESS

CiTY-ST- 7% TAMPA FL 33611 CIFY-ST-7IP

TIViE {7 Deete TITLE O cCrange {7 Aadition
NAME MaE

STREFT ADDRESS STREFT ADDRESS

CITY-51-217 CITY-ST- 21

e [ Dpete TILE [ Change [ Addition
HAME HAME . ‘
SREEWRORESY T T T T T T T T T TR omim aoReSs | - oo

GITY-ST-21P CITY-ST-21P

TITLE J Deete TITLE [ Change 7 Addition
HAME HAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-21P CITY-31-21P

HE O peiete TITLE {J Crange 7 Acdition
HAME HAME

STRZET ADURESS SIHEET ADTIRESS

CITY-ST-2p CITY-St- 20

TTLE 3 peiate e [ Crangs [T Addtion
NAME HAKE

STREET ADDRESS STAEET ADDRESS

SITY-ST-219 CITY-ST-7IP

12. i hereby certify that the information susylied with this filing does net g
indicatad on this report or supplemental raport is true and acglyalg g thal my signature shall have the same leqgal effec: as if made under oath; that | am an officer or director
Zgle this report as required by Chapter 607, Ficrida Stawites: and that my name appears in Biock 12 or Biock 11

ot the corporation or the rﬂmewer or frustse r—*'mpowered -,-”
Cattipriine empowere.

it changed, or on an atlachrpeasadlly 'x

lify for the exernptions contained in Section 113, Florida Statures. | further certity that the intormation

D — o 7 i O =1
[ ‘ PED OR nanTED MAME OF SIGNING OFFICER Oft CIRECTOR Caa 7; j‘mgﬂzo'?__ 2 Q é A




