.2008 FOR PROFIT CORPORATION

DOCUMENT # P03000131777

1. Enfity Name

TINA LORIA, INC

ANNUAL REPORT (AR) FILED

Mar 03, 2008 08:00 A
Secretary of State

Princi;);al Place of Businges Mailing Acitiress
4583, PARNELL DRIVE 4583, PARNELL DRIVE

i e T O

2. Prngipal Prace of Businase - No PO Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10’07)
City & Btat2 City & Slate 4. FEI Numbe Appiied For
20-0461150 Not Appticable
z GUni Z unt ) i
" Cournity P Country 5. Certficate of Status Desired | $8.75 Addinonal
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

I4_508R:;AbERN£ELL DRIVE Street Address (P O. Box Number s Nat Accepiablzi
SARASOQTA FL 34232

City FL 21 Code

8. The asove named entilv submits this statzment for ihe pursose of changing its registaied office or regstered agent, or nots, in the Siate of Florida. |am familiar with, and accept
the ehhgations ot s saNuepl. N

SIGNATURE

 Make Check Payable o Fiorida Départment of State -

FILE NOWIILLFEE 1S18150.007 5 - =

- H b 8. Eleclion C# ian Financi B
After May 7, 2008 Fee Will Be'$550.00 - Election Camoaign Financing - $5.00 may Be

Trust Fund Centrizution. ] Added 1o Fees

10." OFFICERS AMD DiRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oovete TITLE [ Charge  [J Addstion
RAME TINA, LORIA NAME  rmim
Lanrnad4 0y

STREET ADDRESS | 4583, PARNELL DRIVE GTREET ADDRESS A e B ey E

: 03/12/02-00031 022 150,100
CITY-S1- 29 SARASCTA FL 34232 CITY-S1-2ip O e "
TITLE O veete TITLE [ crange (] Additian
WAME HAME
STREFT ADORESS ST3EFT RDORESE
Crmy-ST-217 CITY-31-2IP
e [ Daete TIML [ Crange [ Addinon
MAME HARE
STREET ADGRESS ’ STREET ADDRESS
CITy-ST- 21 CiTY-S7-21p
TTLE [ Deee TIILE [ change ] Addition
HAME NAML
STRELT ADDRESS STHEET ADDRLSS
QITY-S1- 2P CIY-GT-2IP
TITE [ pree THILE [} Crange (] Acdition
NAME HaME
STRELY ADGRESS SHLET ADDRLSS
chy-sr-2® CITy- St 2
TITLE 1 Dente e [JcCrang: [ Acoition
NAME HAME
STRELT AGDRESS STAEET ADORLSS
CiTy-51- 2P CITY 31-2¢
12. | hareby cartity that the information supplied with this filing does not gualify fur the exempctions contamed in Section 119, Flenda Statutes 1 furtner cartity ihat the ntonmarion

if changea, or on an attachrmenkwith an address, with ail ather i‘i;wered. ‘
- . - . -/ , 725 o/
SIGNATURE: %ca(f@tm [ipe Lowic S o¥ 7Y 925 0/0/

indicated on this report or supplernental rapsrt is true and accuraie anao thal my signature shall bave the same legal eftec: as if made under oath: tha | am an chicer or diroctor
of the corporaiion or the receiver or trustee empowered to execule s report as required by Chaprer 807, Figridz Swatwtes: and that my name appears in Biock 15 or Block 11

(GNATURE aNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [PRIM My 1o Fnoee x




