2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000121909 Feb 08, 2007 08:00 AM
1. Entty Namo Secretary of State
QT PROPERTY INVESTORS INC. l‘y
Principal Place of Business Malling Address
;2;5? W LINEBAUGH AVE %24% 57 W. LINEBAUGH AVE
245
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, otc Suite, Apt #, alc 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE1 Number " TApplicd For
20-0499970 o Apefc
Zi C i o i
® ounky Zip ountry 8, Cerlificate of Status Dasired [ $8.75 Addional
Feas Required
" " §. Name and Acdrass of Current Registered Agent 7. Name and Address of New Registerad Agent o B
Mame
FAMIGLIETT!, DIANE A . o o
12157 W. LINEBAUGH AVE Street Address (PO, Box Numiber is Nol Accoplable;
245 — -
TAMPA FL 33626
Cily B T FL Fip Code
" 8. The above named entily submis this slatemant e purposs of changing its ng-s_t;éa_oﬂe or registered ;"aac_zr:l or both, in the Stalo of Florida. [ am lamiliar with, and accept
the obligetens of rogistored agont.
SYan | 3ed o
S'GNATURE ‘TNUTEMQNMG Agent signsiule Squied whirn iaicalaling} ﬂ:m
< -
FILE NOW!!! FEE i% $150.00 9. Eleclion Campaign Financing $5,[}0 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Conibution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TRE PO [ Datete HIEF HNOOOOE 2156 O Change [ A
HAMi FAMIGILETT!, DIANE A HAMF P?f;égﬁ%}qgﬁﬁgj.%?gﬁﬁ 155.00
sifeet Anpiess | 6841 MARINA POINTE VILLAGE CT #203 SHLL | ADDIESS S N h -~ e
oy st e | TAMPAFL 33635 CIFY 57 4P
i s L7 Belete - it [ Change [ Autdite
Nk PELIZZI, JAMES RAMEL
siRErT aporess | 9703 ROYCE DR, : SHRET T ADDRESS
CIY-s5i- 2P TAMPA FL 33826 CIFY-58- 2P
it T Delete me Ol chage | [ &
HALE M
SITELT ADDRESS SIRILY ADDRESS
LIy si 2P CIFY =t 2P
| L
Hu 3 Deicte Hlet [ Change [ Adss
HAkE NAMD
SIFLET ADDRESS STRLET ADDIESS
oy sE-7P CIFY ST AP
iy [ elste L ] change Ak
A NAMD
SIFELY ADDRESS SIALE T ADDIESS
CIFY 81 7P CITe ST 2P
Hitt 7 Deicte wmE Clchange  [Ja%
HAKL HAME
SIRFFEADDRESS SHALET ADDRESS
IR - 81 21p CITY-Si- 2

12. | horeby certify that the information supplied wilh this filing dees not qualify for the exempiions contained in Seclion 119, Florida Statules. | further cerlify that tha information
indicatod on this report or supplemental report is true and accurate and that my signature shalf have the same Ee§al sffect as if made undor cath; that | am an officer or director
of the corporation or the recetver of trustoe empowerad 1o execyle tpis roport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Bicck 14

i changed, of chana %B
SIGNATURE: \\%i’b\bﬁ QRS- CROE(

L Uaytrme Phons ¥




