.. = 2005 FOR PROFIT CORPORATION FILED

” ___ANNUAL REPORT _
DOCUMENT # P03000096304 Jan 14, 2005 08:00 AM
1. Enty Noma Secretary of State

KRISTEN ALVAREZ, CPA, PA

Principal Place of Business Maillng Address
8709 ELMWOO0D LANE - 8709 ELMWOOD LANE
TAMPA, FL 33615 TAMPA, FL 33615

AW MG

011120056 Mo Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AplsaFr

20-0209125 Nt Applicable
%, Cortificate of Staws Dosirad [ gg‘ggq mj‘g‘““ﬂ

5. Name and Addross of Current Registared Agent

2708 ELMWOOD LANE DO NOT WRITE
TAMPA, FL 33815 IN THIS SPACE

8. The sbhove named entity submits this statement for et purpose of changing its regisierad office or reg\s’tar-ed égen‘l. or both, n the Sta; ot Flonida. ) am familtar with, and accept
the obligations of registered agent.

SIGNATURE i — )
Signature, typed or printed name of reg: sgant and die it apphicalsk (NOTE. Rogistornd Agent signature requinad when reinstating) DATE
OWI! FEE IS $450. 8. Elaction Campaign Financing $5.00 May B2
Aft.: ﬁ.-ﬁyh_l’, 2008 .E‘E. wi?l bf 2!?50_00 Trust Fund Contribution. [T Addedto Fees
10. T OFFIGERS AND DIREGTORE ] —
TME oPST
NAME ALVAREZ, KRISTEN
sz | TAMPA FL 815 e
, , Pl
s - - 14 N5-B0ISG~012 ] 5L
NAME 4
§TRELT ADDRISS
CATY-5T-2P o ] )
E
HANE

gy DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
GEry-§T-2IP

TE

HAME

STREEY ADDRESS
cyY-ST-7P

T

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)(i), Florida Statutaes, | further certify that e information
indicated on tis report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as it made under oath, that I am an officer or director
of the corporation or the receiver or frustee empowarad to executa this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on ar attachment with an eddress, with all other ke empowered.

g3
scnwrune: T Kaghaflnre iz loe 5o




