2007 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P08000146600 Secretary of State
! EndyRame 07 90058 032 ***150.00
5033, INC. 03-07-20 '
Principal Place of Business Mailing Addross
5033 W. LAUREL ST. 5033 W. LAUREL ST. Y-
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, etc. 15t MOCRE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
_ 83 — o7 7/ G 7 - Mot Appiicabic
o Counlry Zp Country 5. Cerlificale of Status Desirod O $B'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGORI, NICK
5033 W. LAUREL ST. Strest Addrass (P.O. Box Number 1s Not Acceptable)
SUITE 100
TAMPA FL 33607
City FL Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the oBligations of regisiered agenl.

SIGNATURE

Signalurg, lyped o printed name of 1egrsierga agenl gnd e 1 apphcavle, (NOTE Regusterad Agenl signaiute requited when renslaling DATE

FILE NOWIH! 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 Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HTLE P,VP C1 Detete NILE {7 change [ Addilion
NAME LIGORI, NICK NAME

sTREET ADDRESS | 5033 W. LAUREL ST, STREET ADDRESS

CITY - S¥ - 24P TAMPA FL 33607 CITY-S1-21P

T T.S O Deiete TILE [ change [ Addition
NAME, LIGOR!, NICK NAME

SIREET ADDRESS | 5033 W. LAUREL ST. STREET ADDRESS

CITY-$7-21P TAMPA FL 33607 CIY-SI-7IP

TIE [ Delete TITE [ cChange [ Addition
HAML NAME ’

STREET ADDRE 55 SIREET ADDRESS

CiTY-sT-2Ip SR 55-2F

TE O oelete IHILE O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1- 1P

e [ Delete TILE [J Change [ Agdilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIy-sl-2p CITY-$1-7IP

T O pelete ML [] Change [ Addilion
NAME NAME

SIREET ADDRESS STRLE| ADDRESS

CiTY-SI-2IP CITY - $1- 2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and accurale and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gr rusiee empowered 10 axecute 1his report as required by Chapler 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 774:& )ﬁ ’iﬁw‘ ‘///rf/ e 7 F)3-26G-¢ oF AT

SHGNATURE AND IyED R PRINTED r@E OF SIGNING OFFICER OR DIRECTOR [ Duptirnie Phgne #

~




