FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000158492 04-30-2008 90184 041 ***150.00
1. Entity Name
DIECAST REPRODUCTIONS, INC
Principal Place of Busingss Mailing Address
7207 BEASLEY ROAD . 7207 BEASLEY ROAD
TAMPA, FL 33615 TAMPA, FL. 33615
R IR ER SRR
Suite, Apl. #, eic, Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1909188 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CERRA, ANTHONY
" 7207 BEASLEY ROAD Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33615

City F L Zip Code

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

SIGNATURE
Signature, typed o prirted name o ragaTered agent ang ke i apgiicalle (NOTE Regisieran Agen! signaiure recumed whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fana Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delee TILE ) Change  _] Addition
RAME CERRA; ANTHONY NAME
STREET ADDRESS | 7207 BEASLEY ROAD STREET ADDRESS
LTy-51-21P TAMPA, FL 33615 CITY-57-2iP
TITLE 1 Delete nie ' TiChange ] Addition
MAME NAME
STREET AIIDRESS STREET RDDRESS
" CITY-ST-7IP CIY-Si-2IP
TITLE 1 Delete THLE . ] cChange ] Addition
NAME - NAME
STRECT AGORESS ) i STREET ADDRESS
Cify-ST-2iP Ciiy-Sy-2ip
THLE 1 Delete TILE "] Ghange ] Adsition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CIFY-$1-2IP CITY-ST-7iP
TRE T Delete TITLE "] Change  _] Addition
NAME NamE
STREET ACDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
TLE 1 Delete TILE Tlchange - Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-571-2I0 CiTY-S7-21P

12. 1 hereby certify that the information supplied wilh this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag_ad S8, with-all other like empowered.
o
— of - 2 ¥ o —
SIGNATURE: /- 2505 513%-552 —~FY

BIGNATURE ANOD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylirne Prona #

(52




