2007 FOR PROFIT_CORPORATION FILED

__ ANNUAL REPORT (AR) Mar 27,2007 8:00 am
DOCUMENT # P06000123612 2 Secretary of State

1. Entity Name
v ATSYI'ER TAILGR. INC 03-27-2007 90015 046 ***150.00

Principal Place of Business Mailing Address
715 WEST PLATT STREET 715 WEST PLATT STREET -
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ciyy & State City & Slale 4. FEI Number Applied For
AD - 55‘2 3 4 5 | Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Namao
AZZI, WALID Azzl Welid
1301 S HOWARD AVE Strecl Address {(P.O. Box Numbaer is Not Acceplable)
APT B21 12434 AR3ITh ST N AT 13
TAMPA FL 33606
Iy o= Code,
lamqpe o FL ‘ %é

8. The above named entity submits this stalement for the purpose of changing its registorad office or rcgrstored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Siznatuse, typed o prnred name of regislercu agent and tite & anplicable. (NOTL Regeate:nc AYenl SIgatlLie rega fer! when renstaling) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Addedto Fees

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

e P [ Deteie ILE ) {7 change [ Addition
HAME AZZI, WALID NAME

siRET aDORESs | 715 W PLATT ST SIRLET ADDRISS

OITY- $7-7IP TAMPA FL 33606 Ity 51 ZIP

THIE T Delele TL [ Change [ Addilion
NAME NAMI

SIFELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY s 2P

TIE 3 Delete HiLt 7] Change [ Addilion
NAMT HAMT

SIREE] ADDRISS STRLI | ADDRESS

CIY-S1-71P Y §i-2IP

TITLE 7 peete TIILE [ change [ Addition
NARF NAME

SIRL T ADDRISS STREF ] ADDRE 53

CiY §1-7° ClTY 8T 2P

1Tl [ Delete T 7] change [ Addition
MAM NAME

STRIFT ADDRESS SIREE | ADDILSS

Chny-sr-4ip CIY St 2P

T [ Detere e [ change [ Adition
NAMI NAME

SIREET ADDRESS STREF T ADDPESS

ClY-8I-2Ip CITY-SI-2IP

12. | hereby cerlify thal the informalion supplied with this filing does npt qualify for the exemplions contained in Seclion 118, Florida Slatules. | further certify that the information
indicaled on this report or supplemental report is true and accuratg and thal my signalure shall have tho same legai effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered to this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atltachment with an address, with all empowered.

=N

SIGNATURE: Azzi \Wa\ld 427, 3-in. 03 ¥13. 2540930

SIGNATURE AND TYPED OR PRI EANEME oF ﬁynws OFFICER OR DIRECTOR Cane Caylime Phone §




