2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 8:00 am

DOCUMENT # P05000005125 Secretary of State
ROSARIO ESPINGZA PA 05-07-2007 90071 044 ***150.00
Principal Place of Businass Mailing Address
10707 BELGRAVE ROAD 10107 BELGRAVE ROAD . LA s
TAMPA, FL 33626 US TAMPA, FL 33626 US : .
R TR i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2136169 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O ?ese;’gq S:’e";‘m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
X Namg
WATKINS, CARL T
5103 MEMORIAL HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33626 S
City FL Zip Code

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

SIGNATURE.
Signature, lyped of printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NO'A’III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS O velete TME Ochange [ Additian
NAME ESPINQOZA, ROSARIO NAME
STREET ADDRESS | 10107 BELGRAVE ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33626 CITY-ST-2IP
TITLE O Delete THILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIME 1 Delete ILE [ Change 3 Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T L Delere THLE OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IP CITY-Si-IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on 4n atlachmeit with an ad@,s. with all other lixe empowered.

b

SIGNATURE: : ééf\(\wﬂ_ 6!( /O% N 1)U oU Y

SIGNATURE AND TYPED OR PRINTED NAME OF sm{uﬁa OFFICER OR GIRECTOR Date Daylime Phone #




