2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000123550 Apr 23,2007 08:00 A
1. ‘Enity Namo Secretary of State
O & P INVESTMENTS OF TAMPA, INC,
Principal Placo of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
2. Principal Place of Business - No P.Q Box # 3. Mailing Address

Suilo, Apt #, clc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slalo City & Stalg 4. FEI Numbor Appliod For

20-299713t Nol Applicable
Zp Country Zip Country 5. Cerlificale of Slatus Dosirod ] $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent

Name

PALORI, PETE A JR.

4145 HENDERSON BLVD. Street Addrass {P.O. Box Number is Not Accoptable)
TAMPA FL 33629

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of regisiarad agent and tile r appicatle, (NOTE- Rogstered Agant signaturé raquired whan rensiating) DATE

FILE NOW!!Il FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 . = )
Make Check P'a:vable to Florida Department of State - . TrustFurd Conbuton. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TE F/D J Detete T [Jckange  [C] Additon
WAME PALORI, PETE A JR. NAME
SIREET ADDRESS | 4145 HENDERSON BLVD. STREET ADDRISS
CINY-8I-2IP TAMPA FL 33629 CIY-SI-7IP
TME O pelete TILE [ change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIN-SI-2IP
TIME [ pelete TIHE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREF ADDRESS
CIFY-ST-2IP - coe e BeCISST P — |- - . -
nis O Delete TILE [J Change ] Adaion
NAME | rame
STREET ADDRI S5 o f s aoness OO0 7205855
oTY-S1-2Ip CY-51-7IP 0501 /07-30123-007 150,00
TITE ] Delete ITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-51-71p cIy-si-zie
TiNE 1 Delele e ] change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITy-SI-21P

12. | hereby cerltify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplemantal report is rue and accurate and thal my signature sha! hava the same legal offoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or {pustesyompowealee-to~axaculo this report as roquired by Chapilor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment ress‘ pr ke empawer

alon_ IV Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIREETOR Dais Daytime Phong &

SIGNATURE:




