2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # P04000136037

1. Entity Name
MARINELLA INFANTE, INC,

Secretary of State

06-04-2007 90008 011 ***550.00

Principal Place of Business

922 WEST PLYMOUTH STREET
TAMPA, FL 33603

Mailing Address

922 WEST PLYMOUTH STREET
TAMPA, FL 33603

4011936’0

DO NOT WRITE IN THIS SPACE

—_— N — D i T S —

AR

04062007 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
20-1689836 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
ticate of Stal ir 1| Fee Required

6. Name and Address of Current Registeraed Agent

INFANTE, MARINELLA
922 W. PLYMOUTH STREET
TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed o printed namea of registered agent and utle 4 applicable.

(NGTE. Registereo Agent signatute reguiredd when reinstabing} DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PD

NAME INFANTE, MARINELLA

STREET ADDRESS | 922 WEST PLYMOUTH STREET
CITY-ST-2P TAMPA, FL 33603

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TiTLE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2P

TME

NAME
STREET ADDRESS

CiTY-ST-2IP |

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of“an atagi with er like empowered.

SIGNATURE: ./~

S, with all

Az [edpeau

SIGNATURE AND ¥PE0-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L Daytims Phone'#

-t




