2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2008 8:00 am

DOCUMENT # P03000059906 ecretary of State
1. Entily Name
A 04-18-2008 90052 017 ***150.00

ALFRED A. ISNETTO PA
Principat Place of Business Mailing Acddress
4369 CALIQUEN DR 4369 CALIQUEN DR .
T R '. H"Hll’ ”’ ||‘|| ”W ||m ““mm ||m |m| ||”| m” ||H| I‘”“H’ ‘m
2. Principal Place ¢f Businass - No P G. Box # 3. Mailing Adcrase

Sulig, Apt. #, efc, Suwite, Apt, #, eic 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

81-0617028 Not Apolicable
A Couniry i Country - g St e $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

LSS%STgA?ILISI{JFEF;\]EBF? Sueet Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE FL 34604

City FL Zip Cada
8. The anpcve named sntity subimis ihs statement for the purpese of changing its reqistered office or registered agen:, or totn, inthe Staie of Florida. 1 am familiar with, and accept
the cizligatians of regis d agent.
SIGHNATURE
Srgnatun sl 1 Jf e bred el vle f uppicatio FOTE Regiainas Asuid T U R e feretaeg DayE

e 0

/“F'ILE NOW! FEE IS $150.00"
A

fler.May 1, 3008, FEE?W!" e $550.00 - 9. flection Camoaign Financing $5.00 May Be

M. Trus: Fund Contribetion. [ Added to Fees

Check Payable to FiorlBa Department of State
10. OFFICERS AND D»RECTORS 1, ARDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TELE DP [ Dwete TITEF j_';”(m’ A Crea A . Z’C!Ennqe ] Aadition
HARE ISNETTO, ALFRED A HAME e

ar Dot

STREET ADDRESS 4369 CALIQUEN DRIVE STREET ABDRESS fgf C)’d /e ?“ ¢
ofv-stz7 | BROOKSVILLE FL 34604 2y -51-21p /Zpoe A7 g/,//, ¥ Frges”
L T Deele HILE ICrange [ Addition
HiEME HERE
STRZET ADDRESS STREFT ADDRESS
Y -3T-212 CITY-8T-2IF

1 Change ] Addition

TELE

STREET ARDRESS

SITY-51-218 BITY-$1-21P
mif [ peiete Ntk . O Ciange (3 Addition
Hile HAME

STRET ALDRLSS STAEET ADDRESS

oY-S1-7 ' GITY-5T-21P

(43 = peinte TG [JChange  [] Addition
HAWE HAME

STREET ADDRLRS STHEET RDDRESS

GIFv-ST-2 CHY-8T- 210

TITLE [ paigle TE O Change [ Addilion
AL N&KIE

SIREET AOGRESS STREET LDDRESS

1Y -ST-21F CiFy-31-2F

12, | heraby certify that the information suppled with this filing does net qualiy for the exemetions contained in Section 119, Flerida Staiures. | furtner cerlify that jhe information
indicataed on ttus report or supple reectal repaert is lrae and accurate and thal my signasure shall bave the same legat eftac: as if made under oath; Wkt | am an officer or directur
of the corporation or the raceiver o frusiee ampowered 1 execute this report as required by Chaprer 607, Florida Swatutes: and that my name apnears in Bleck 18 or Block 11
it changed, or on an attachment with an address, whh all other like empowered.

SIGNATURE:/ ) A //{7-0 e

SIGNATURE AND TYPED OF BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%7% 2. 7ROy’

Dovene Poorn 7




