FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000023095 04-27-2007 90180 041 ***158.75
1. Entity Name
NOTORIOUS ENTERPRISES, INC.
Principal Place of Business Maiting Address K ) FUUUvVAILVY
2192 FAIRVIEW ROAD 2192 FAIRVIEW ROAD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4,_\FE1 Number Apphed For
=20 ~ 43Cl A3(p4 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centilicate of Status Desired Foe Requited
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
oo Name
PATINC, ROBERT M
2192 FAIRVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
?‘ City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha abligations ol registered agent.
SIGNATURE bl
H ; > © Signature typad or pnnted name of registered agent and Nte it appkcable. {NOTE. Regiutered Agen! signature required when resnstating) DATE
FILE NOWI! FEE‘_'IS $150.00 9. Election Campa.ign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TLE [ Change  {Z] Addition
NAME PATINO, ROBERT M RAME
STREET ADDRESS | 2192 FAIRVIEW ROAD STAEET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34809 CITY-5T1-2IP
TiTLE [ Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ delete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-$T1-2IP
THE [ Detete 1013 [ change [ Addition
NAME NAME
STREET ADDRESS STREET MDDRESS
CITY-S1-2P CITy-51-2IP
TMLE O Delste 13 [ Change [ Additica
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-5T-ZIP
TMLE 7 Dewete THLE [ change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
12. 1 hereby certify that the informatips ied with this fili t qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or sy, alfeport is true te and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the rege er i § required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyf i elldress, witl i . ! e}
SIGNATURE: Kostnt ApTido 7 -24-07 (5£-3902
SIGNATURE AND T’{F oR NAME OF O OR DIRECTOR Date Dayume Phone #




