. FILED
2008 FOR PROFIT CORPORATION Aug 01,2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNLJ“IZAENT # P07000097367 08-01-2008 90039 023 ***158.75
STIFFY ENTERPRISES, INC.
Principal Place of Business Mailing Address
9270 BAY PLAZA BLVD. 9270 BAY PLAZA BLVD.
TAMPA, FL 33619 TAMPA, FL 33619
R e LR
Suite, Apt. #, etc. Suite, Apt, #, elc. 07252008 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Applied For
gh .9{-; ZJ— 3& ;A Not Applicakile
Zp Country Zip Country 5, Cemflcale of Stalus Desired l:] ?i‘g;“:f:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JOSE 3
9270 BAY PLAZA BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33619
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled Mame ot regiiened ager and Glle if applicatus (NOTE Registered Agent signalure requirad when réinstaing) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 2e In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribuien. {J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 3 oelete TILE ] Change (7] Acdition
HAME HENRY, ANDREW D NAME
STREET ADDRESS | 9270 BAY PLAZA BLVD. STREET ADDRESS
CTy-S7-2iP TAMPA, FL 33619 CITY-ST-2P
TILE O opelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-21P CITY-ST-2iP
e 1 Detete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TE 3 Delete TLE [ Change ] Addition
NAmE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-21p
TTLE {1 pelme M [ change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2iP
TITLE M pelste TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-ST-ZP

12. | hareby certify that the informatic
indicated on this report or suppée
of the corporation or the rege
changed, or on an attach

SIGNATURE:

upplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
{a! roport is true and accurate and that my signalurc shall have the sarme legal effect as if made under oath; that | am an officer or director

‘e empowewd to execute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢or Block 31 if
-~ all other lika edipglfvered.,

VATV DY/ gV M
(/mp(.nwnerﬁEn DWF W frfyﬁ oviy(?:roa 7 Dare Daytme Prore §
« L/



