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2007 FOR PROFIT CORPORATION FlLEL

ANNUAL REPORT o1
DOCUMENT # P05000126241 07 JUN -4 PH 2

}R'I‘«EInS“{IyV:E?FOR YOU, INC. SECRETARY OF SU\TEp

TAU.AH&%SE&: FLORI)

Principal Place of Business Mating Address
122 PUNTA VISTA DRIVE 122 PUNTA VISTA DRIVE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33705
T TG
7 ST 1 Y e e
SUlle _Ap( A etc, Suite. Apt. ¥, etc. 05022007 Chg-P CR2E034 (12/06)

TPk Bug . | SR | 2resis 729 Mo

‘2"%|‘l 0 b ?ER?ELLP\S 32135 '5 (O C%@l ‘.DLS SyCertificate of Slatus Desired ) ?oae;osq :ﬁ;tbnal

8. Name and Address of Current Reglstered Agent 7. Nams and Addross of Naew Reglistored Agent
Name
SANTELLA, KAREN HoEL 1/sron KAEEN
122 PUNTA VISTA DRIVE Strest Agghass (P.O. Box Number is Not Accepiable)

ST. PETE BEACH,.FL 33706

. City FL | Zip Code

8. The abovana.qu entity submels this statement for the purpose of changing its registered cHfice or regisiered agert, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations ot ragmm
SIGNATURE L 4‘20-19 I7
DATE

Signaiu, typed of prnloo name ol reghiet B gent w1d 1ita d appRCbis, INQTE: Fogistonag Aganl signaturo required whon reinsialing)
FILE NOWII! FEE IS $550.00 9. Bection Campeign Financing $5.00 May Be
Duo by Saptombor 14, 2007 Teust Fung Contribution. 0 Added o Foes
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD {7 Dele mE Rcw 1 Addition
g SANTELLA, KAREN e HaRZi NS TN, K peen]
STRIETADDRESS | 122 PUNTA VISTA DRIVE STREET ADDRESS
OrY- 5379 ST, PETE BEACH, FL 33706 CidY-sl-2¢
me 1 Detete i O change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
cire-51-20 Y- 5T-2P
TRE O Deiee g O Crange ] Adciion
NAME MAME
STREET ADDRESS STREET ARDRESS
CiTY-S1-7P {ITY-ST-2P -
m T Detese T O Change () Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 39 CmY-§1- P
me O deiete e O change [ Asdition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
oTY-§1-7P city-§1-zp
TmE [ Detete TE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
QTY-5T-7P CTY-ST-2P

12. 1 heraby cenify that the information supplied wilh this filing does not qualily lor the exemplions contained in Chapler 118, Florida Statules. | further certity that ihe informalion
indicated on this report o supplemental repart is trua accurate and (nat my signature shall have the same legal olect as it made under oath; that | am an officer or director
of tha corporation o Tha raceiver of trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and (bat my name appears in Block 10 of Block 11 if
changed, o on en attachrent wilh an aadress, with all other ke empowerad.

SIGNATURE: %QMQG/\MM LF 90’0'7 7(97 3(90%?&9

TURE AND TYPED OR PRINTED NAKE GF SIGANG OFFICER OR DIRECTOR
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