FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000067508 Secretary of State
1. Entity Name ) 02-07-2008 90013 002 ***150.00
SHARON TAVARES, ESQUIRE, P.A.
Principat Place of Business Mailing Address
412 E MADISON STREET STE 217 412 E MADISON STREET STE 917 -
TAMPA, FL 33602 TAMPA, FL 33802
T VT Y3 e 100 0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State _4_ FEI Number Applied For
So-QlelotoHal Not Applicable
op Count.:z- op Country 5. Certiticate of Status Desired 0 ?ese.;?qurémonel
8. Name and Address of Current Registerad Agont 7. Nameo and Addrgas of Now Registerod Agont
Name
RAJ, SHARON
412 E MADISON STREET STE 917 Street Adgress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE -
Signature, typed o prted name of ager and e (NOTE: Rogrstered Agen mgnanxe requrad when renstatmng) DATE
FILE NOW!I FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . “a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D o [ petere TITLE [ Change [ Acdition
NAME RAJ. SHARON T NAME
STREET ADDRESS | 2401 BAYSHORE BLVD #605 STREET ADDRESS
Cy-51-Z°P TAMPA, FL 33629 CiTY-§T1-2ZP
TE O] Detere ML O crange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-§T-7P
TmE O oelete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P _ . CITY-ST-ZP -
TTLE O Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CIvy-57-29 CTy-87-ZP
TME U telete TLE . O charge  [] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-5T1-2P CiY-ST-2P
TE [ Detate TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET AGOAESS
Civy-ST-2°P Ciiy-ST-2p

12, 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | fucther certify that the information
-indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation of the receiver or ruslee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, ot an an attachment ith an address, with alkether like empowered. \5

, )
SIGNATURE: \_ VN5 Ly SHARON RAT =500 2R-4103

iTURE ANED TYPED OR PRINTED NLVDFBIGNING OFFICER OR DIRECTOR Daytrne Phone #




