FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #P04000138958 02-22-2007 90017 023 ***150.00
1. Entily Name
D'AMICO ASPIRATIONS INC
Principal Place of Business Mailing Address
1923 W.BRANDON BLVD 1923 W.BRANDON BLVD 002 3 0% 4
BRANDON, FL 33511 BRANDON, FL 33511 q
B R O TG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEi Number Applied For
20-1854243 Not Applicable
Z Counlry Zip Country 5. Certificate of Siatus Desired [] $8.75 Additionat
) Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N
RIVERVIEW TAX & MORTGAGE INC Same'AlebLV kgreﬂ O{V‘ Mason cPh
7039 USHWY 301 SOUTH e res mber is
RIVERVIEW, FL 33569 I fej 5 Y I/VT/?W@* QCJ

Pvandon FL | 53510

B. The above named entity submits this statement lor the purpesa of changing its registered clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame o registerad agent and st 1 Zpphcuble [NOTE: Regsterza Anent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Electicn Campaign financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMILE P M pefete e P Change  [J Addition
! / [ fa.
NAME D'AMICO, JESSICA M NAME D q m v JC ‘g(fi @ l /O/
SIREET ADDRESS | 1521 VERNON COURT STREET ADDAESS / q 2 5 (4D @ roh 9’7 '
oiv-si-2F | BRANDON, FL 33511 C17y-S1-4P Oyondor FL- 3351 {
filLE [ pelete TILE {1 Change  [[] Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TTLE 7 pelete TITLE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S1- P
TINLE I pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-241P CITY-SI1-2IP
LE O pelete TILE [ Change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDHESS
ciry 51.219 oity-S1-21p
TILE O Delete TILE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -51-2iP CilY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions comained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
al the corperation or the receiver or ruslee empowered o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with alt other || mpowered.
SIGNATURE: ¢ ///@/07 @/59 78/- 4623

f
/5 NITI}R{AND'\’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date laviee Prgne




