2005 FOR PROFIT CORPORATION

ANNUAL REPORT

e Seante RN

ety
.

2

9/9/2005-90031-041 St 50.06—$150.00

FILED

the obtigations of registered ageni.

DOCUMENT # P04000042926
1. Enlity Nama - ‘
EMPLOYER OPTIONS, INC. ‘ 05 0T 20 MZW
~ STATE
Principai Place of Business Mailing Address k‘ci%‘ AR E,_E F LGR IOA
2424 W, TAMPA BAY, UNIT L-208 2424 W. TAMPA BAY, UNIT L-208 BLL
TAMPA, FL 33607 TAMPA, FL 33607 _
T R AR NEARAR AR AN G
FR07 L T‘Tkn- st
Suite, ApL. ¥, etc. Sulte, Apt. #, etc. %SW?E%N (b i G 5 ;
__Cind-Stars City & State 4. FEI Number v{Applisa For

/MA& v F{ Not Appiicable

ﬂ(pj , V ﬁ?’ ” B RV Zp Country &, Caontificate of Statuy Cesked O g’ﬁwﬂ'bw
8. Namo and Address of Cu Roglsiand Ageni 7. Name and Address of Naw R Agent
. Name
- OGUTEB!, FEHINTOLA —
109 N. ARM ENIA AVE Stres! Address (P.O. Box Number is ot Acceplabie)
TAMPA, FL 33609 -
City FL I Zp Code

B. The above named entity subxmits (his stalemen for the purpese of changing its regl olfice or registersed agen, or both, in the State of FAorida. 1 am familiar with, and accept

indicaled on

thet like empawered.

SIGNATURE
Shgracure, rypad o printedi nasing of regisiored agen] and tkio § ADPRCEDI. NOTE: Fieg ixtired AQurit eigniturd recuardd wher Fensng) CATE
FILE NOW!! FEE 15.5160.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 8. 607. 193(2}(b). F s the
Due by Septembef 7,200 Trust Fund Caontribution. Added 1o Foes corporation did not receive the p

10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o) 3 Delese TLE (B Change [ Adcition
AN ROMERO, YOLANDA P

STREET ASOFESS | 2424 W. TAMPA BAY, UNIT L-208 STREET ADDRESS 3,?07 . _S‘ Thp .ﬁ

cnr-s-2p | TAMPA, FL 33607 arv-§1- 29 /Mﬁ £l 33X

me {7 Deets TNE / O Crange [ Aveition
NAME NAME

STREET ADCRESS STREET ADORESS

Cmy-57-0F ciy-§i-p

me [ peicte nne O Change [ Adotion
NANE RAME

STREET ADDRESS STREET ADORESS

CRyY-5T-0P CITy-$1-p
~TmE —— - == — Do ——f T --— }-—— - —_—- - 3 Change - - 3 Addition-|
NAME RAME

STREET ADDRESS STREET ADORESS

CTY-5T-0P CITy-S1-aP

TiTLE [ Detete TINE Ocmnge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-5T-0pF Cmy-stT-aF

hiLe O peea HTLE [J Change ] Addilion
NAME NAME
- STREET ADORESS STREET ADORESS

CITY-$T-2P e Ciry-51-2p

12. | heraby certity tha the Information i i s fili AN}, Florida Sianstes. | turther certily that the intormation

not quakfy 10e the exemption siated in Section 119! 07’
ata ardt that My signaiure snall have the same legal e
wecute (his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

tect as Il made under oath; thal | am an officer o direcior

SIGNATURE:}(

SIGNATURE AND Ww KAME OF SIGMING OFFCER OR DAECTOR

Qo50T iy g

B. Mitchell  (OCT 2 5 7p0%



