[

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000165450

1. Entity Name .
TOM MASTROMARINO TENNIS SERVICES, INC!

May 09, 2008 08:00 AN
Secretary of State

Malling Address

116 FAIRVIEW WEST
TEQUESTA, FL 33469

Principal Place of Businass

116 FAIRVIEW WEST
TEQUESTA, FL 33469

DO NOT WRITE IN THIS SPACE

A0

04082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3838060 Not Applicable
" ) $8.75 Additiona
§. Certiticate of Status Desired [} Fea Required

6. Namo and Address of Current Reglstsred Agont

MASTROMARINO, THOMAS J
116 FAIRVIEW WEST
TEQUESTA, FL

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, ir: the State of Florida. | am familiar with, and accept

Signature, typed of printed haime of tegistsied agent and Ute I applicable.

{NOTE: Regitternd Ageht sigiatiag reguited when reinatating) DATE

FILE NOWIIt FEE I8 $1350.00
Aftor May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TILE P

NAME MASTROMARING, THOMAS J
STREET ADDRESS | 116 FAIRVIEW WEST
CITY-ST-2P TEQUESTA, FL 33469

TILE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

THLE

NAME

STREET ADDRESS
CIry-sT-2Ip

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-28P

UD00NIS04 14

0 A0 De-B00e0-025 150, 00

DO NOT WRITE
IN THIS SPACE

¢hanged, or on an attachment with an addrass, with all other like empowered.

12. | hereby certify that the information suppléed with this flling does not quallfy for the exemptions contained In Chapter 118, Florida Statues. | further certify that tha 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 corporation or the receiver or trustes empowasred to execute this repon! as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

20{0¢

\TURE AND TYPED OR

'OF BIINNG OFFICER OR DIRECTOR

SIGNATURE: %\Mmm%%m 4

! Datd




