2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P05000131842 ecretary of State
WA?:%RAC A AP INC. 04-09-2007 90075 017 ***150.00
Principal Place of Business Mailing Address
160 7TTHAVEN 160 7THAVE N
SAFETY HARBOR, Fi. 34695 SAFETY HARBOR, FL. 34695 Q““S 411
T
Z Principal Place of Business - No P.O. Bax # 3. Maling Address ] i £ il
2451 Memvifer Barth KL Y7 _Highlond Ave | T |
Suita, Apt. #, etc. #p? 43 Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
Clity & State . Clty & State . 4. FEl Number Applied For
Clearwatorn Ft- Duredin L 20-3536358 Fiot Acicabie
Coul Coun . X I
337259 | “Pootes | 376485 | Prrestas |5 Coiemecisusveios O $8TE rdiona
6, Name and Address of Current Regietered Agent 7. Name and Address of New Rogistared Agent

Name

MORACA, MARIA AP

47 HIGHLAND AVE Streat Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent. m
SIGNATURE WA’ Y-C-p F
DATE

W.wﬁéuMwmmeWm. (NOTE: Rogistansd AQen SInature recquered whan rerstagng)
. Election Campaign Financing $5.00 May Ba
FILE NOWI! FEE IS $150.00 o E 00 May
After “"E' 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Deteto TME O change [ Addition
NAME MORACA, MARIA AP NAME
STREET ADDRESS | 47 HIGHLAND AVE STREET ADDRESS
cy-S1- 2P DUNEDIN, FL. 34698 CITY-§T-7P
e [ Detete TmE O Change ] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IP
THLE [ petete THE O Cange [ Adsiition
HAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TME {3 palee TME Octange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAIY-ST- 2P
TILE [ petete THLE {Ochange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F ' Gy ST 2P
TIE (3 Deie TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-ZIP

12 | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation o the receiver or trugtee wered 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 attaehment with, ass, all other like empowered.

SIGNATURE: Ze ‘/'{.;0? TAT7 25 -G080

nmsm?’wpenonmos OFFICER OR DIRECTON Darytime Phone #




