FILED
2007 FOR PROFIT CORFORATION Jul 12, 2007 8:00 am

DOCUMENT # PO6000134646 Secretary of State
1. Entity Name 07-12-2007 90056 041 ***550.00
DE LA PARTE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3019 VILLA ROSA PARK 3019 VILLA ROSA PARK
TAMPA, FL 33611 TAMPA, FL 33611
B A TR ARE WO AT RTEAR
Suite, Apt. #, eic. Suite, Apt. #, etc. 06012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Yr-17176<2 Nol Applicable
Zip Country Zn Cauniry 5. Certificate of Status Desired O ?i;esq :;g:(’;‘ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addroas of Now Registered Agent
Mame
CHRISTALDI, RONALD A
101 EAST KENNEDY BLVD SUITE 3400 Street Address (P.Q. Box Number is Not Acceptable)}
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signature, typeo o prnied name of ragisiered agenl and e il applicable. {NOTE Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Dus by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. - OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detele TITLE [ Change  [] Addition
NAME DE LA PARTE, KM M NAME
STREET ADDRESS | 3019 VILLA ROSA PARK STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33611 CITY-ST-2IP
TITLE O celele TITLE {7 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIy-ST-2P
TITLE [ telere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-2iP
TITLE [ pelste TILE I Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2(P
TILE 1 pelete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ /"—\ CITY-ST-2IP

6Iied with this jiling dges not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
nlal report is true and acturate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information
indicated on this report or suppfel
of the corporation or the receiver
changed, of on an attachment wit

n address, with all ojiter like empqwered. '
StGNATURE;_M Kow oldz\?u&k 71A07 33044

~ SIGNATURE AND T\'PEB'DR.BR_IN*D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




