2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 8:00 am

DOCUMENT # P05000002877 ecretary of State
NICOLE T USTO CARBALLA. P.A. 04-27-2007 90182 032 ***150.00
Principal Place of Business ) Mailing Address
5509 NORTH CENTRAL AVENUE 5509 NORTH CENTRAL AVENUE .
TAMPA, FL 33604 US TAMPA, FL 33604 US I .
ST TR B[ W e U0 0 DA O S
Suite, Apt. #, atc. Suite, Apt. #, efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2113714 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Adaitionat
- Fee Required
6. Nam'?__:and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agont
7. Name
JUSTO CARBALLA,‘NICOLE
5509 NORTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 =
City FL 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 u;printed name of registered agem and tise # applcable {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE_ IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE ) change 3 Addition
NAME JUSTO CARBALLA, NICOLE NAME
STREET ADDRESS | 5509 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-$T-2P
T3 [} pelete TITLE O change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2IF
TITLE 7 pelete TIME [change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [Jchangs  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE O petete TITLE CJchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TNLE [ petete TITLE [Cdchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to€xecute 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 attachmen an address, with ali g lighrempowered.

SIGNATURE _/bl ol y/3 4-94 ;97 B2 T 71

b OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




