FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002877 ecretary of State
1. Entity Name 04-24-2008 90092 023 ***150.00
NICOLE JUSTO CARBALLA, P.A.
Principal Place of Business Mailing Address q
5509 NORTH CENTRAL AVENUE 5509 NORTH CENTRAL AVENUE
TAMPA, FL, 33604 US TAMPA, FL 33604 US
S T [ =1 OO A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03242008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2113714 Nol Applicable
Zip Country Zp Country 5. Centificate of Status Desired (| ?ﬁg :Em’:‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUSTO.CARBALLA. NICOLE - e — e

5509 NORTH CENTRAL AVENUE Sireel Adcress (P.0. Box Number is Not Acceptable) —

TAMPA, FL 33604

City FL | Zip Code

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

SKSNATURE
Signature, tiped of prnted name of regiened agent and hte £ appicabie. (NOTE: Reppatered Agern: sgnate required wiren renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Eleczio'n Campaign F.mancmg O $5.00 May Be
_Eﬁe[ May 1, 2008 Fee will be 555_0_00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ peiete TITLE O change [ Addition
NAME JUSTO CARBALLA. NICOLE NAME
STAEET ADDAESS | 5509 NORTH CENTRAL AVENUE STREET ADDRESS
Ty -§7-2P TAMPA, FL 33604 oiTY-51-ZP
TLE O Delete THILE [ Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2i7 GITY-ST- 22
TILE O celete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-Si-ZP CITY-S1-2P
mie ) N - T DOoeee | mue _— - = — O cramge: — 1 Anomon-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CY-S§T-71
TITLE [ Geiete TiLE [JGhange  [] Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
Cry-s7-2° CiTY-81-ZIP
TILE J peleie TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental 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 truslee empowgigd 1o execute this report as requires by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 6} ﬁi‘mﬁa Wa 4 / 19] OK KIxleHdn3

&&Gmmne AND TYPED OR Pﬁn NAME OF SKSNING OFFICER OR DIRECTOR Da Daytime Phicie #




