2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

P06000113016
DOCUMENT # - Secretary of State
1. Enlity Name
- _ of¢ e of¢
CROSSFIRE PUBLICATIONS, INC. 02-12-2007 90095 046 7*7130.00
Principal Place of Business Mailing Address
4405 SHADBERRY DRIVE 4405 SHADBERRY DRIVE
2. Frincipal Place of Busingss - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
e
City & Slale Cily & Stale 4, FEI Number ¢+ Applied For
Q 0~ {'{_{f 7 % 2_8/ iol Applicable
Zip Counlry Zip Couniry 5. Cortificale of Slalus Desired O gg.ggq:\i?:(‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNO, ZITA !
4405 SHADBERRY DRIVE Stroot Address (P.Q. Box Number is Nol Acceplable)
TAMPA FL 33624
Cily FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obtigalions of regisiored agent.

SIGNATURE

Signanrg, yped or prated 1amg o egisicrgd ngent At bl st phcabte (NE3TE Hargmit e A Siral. e rog o reds whe s renslading P |

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi P [ Delete i O change (3 Addition
MAN CARNO, ZITA NAMI

st Erapbrss | 4405 SHADBERRY DRIVE SINTT AR S5

CY St AP TAMPA FL 33624 ey sl /P

1 8 7 pelole T [ change (3 Addilion
HAMI CARNO, ZITA NAMI

sl ancrrss | 4405 SHADBERRY DRIVE SINLET ADDRESS

ciIY - S1- 7P TAMPA FL. 33624 Y-Sl 1w

i [ pelete nne [ change () Addilion
NAK NAMI

SIH | 1 ADDFI 85 SINEL T ADIDNG S8

CIFY ST &P iy st Ap

TIIE 7 Delele 1 ] change [ Addilion
NAME NAKK

SIRE T ADORESS IR 1ADDM S

oy sioar G 81

i [ boteie i [ Change ] Addition
NAMI NAME

SIHE T AUDRESS SN LT ADDR S8

Iy S1-Ae CIY ST AP

Ll 3 Dalete 1 [J Change  [7] Addition
NAMT NAMI

SIREE| ADDRISS SINTT ADDRE 55

CHTY-ST-71P CIIY-$1- 2P

12. | hereby cerlify that the information supplied vath this filing does nol qualify for tne exemptions contained in Section 119, Florida Stalules. | lurther certify thal [he information
indicated on this report or supplementlal report is true and accurale and thal my signalure shall have the same legal effect as i made under oath; thal | am an officer or direclor
ol lhe corporalion of the rocaiver or rustee empowercd (0 execule this reporl as required by Chapler 807, Florida Statuics; and thal my name appears in Block 10 or Block 11

il changed, or on a wilh an addre: ith all other like ecmpowored.
smnmune:% ZIT% CAHRO ;2/ (/ o7/ (913)905 - 2523

SIWND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Dae Unyfare Phane ¥
f




