FILED
. 200 PO NNOAL REPORT ' May 22, 2008 8:00 am

DOCUMENT # P07000111894 Secretary of State
1. Entity Name 05-22-2008 90014 021 ***158.75
LOPERENA ASSQCIATES, INC.
Principal Place of Business Mailing Address
5702 BRIDAL PATH WAY 5702 BRIDAL PATH WAY
TAMPA, FL 33634 TAMPA, FL 33634
s s S [N ATV A0 WA
Suite, Apl. #, etc. Suite, Apl. #, etc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number . Appliad For
i -239224] m Not Applicable
Zip Country Zip Country s, Cedificate of Status Desired [ gi‘ggﬁ:’:dm""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LOPERENA, TOMAS _
7507 EXTER WAY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33615
City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1t appiicable {NQTE. Regsiered Agani signaiure required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 3 Slection Campaian Pmancing - _ $5.00 May Be o .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .

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

TMLE PD 1 Delete TLE [ Change  [] Addition
NAME LOPERENA, TOMAS NAME

STREET ADDRESS | 7507 EXTER WAY STREET ADDRESS
"CITY-51°0F TAMPA, FL 33615 - CITY-ST-7P : . -

TILE D O Delete TILE [1Ctange [ Addition
NAME QUINONES, JUAN E NAME

STREET ADDRESS | 4424 WALTHAM STREET ADDRESS

CITY-51-2P TAMPA, FL 33634 EIY-51-4P

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-2P CITY-3T-ZIP

TmE [ Delete TITLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TIILE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-ZIP CITY-§1-2P

TALE ] pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /'\ [ CITY-SI-21P

oes not qualily for the exemptions contained in Chapter 119-Florida Slatutes. I-further certify.that the.infarmation

indicated on this report or sypplemghital report if true andfacourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
oLtha cezgrporalion or the regaivesT trusteepm| axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, &r on an

SIGNAT

[B'GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Pnone &




ATTACHMENT L2242/50__ pofooo|]1 &9

e 940 for 2007 Employer's Annual Federal Unemployment (FUTA) Tax Retumn BLOLU?

Departmant of the Treasury — Internal Revenue Service OMB No. 1545-0028

j -
CA 11-3824109 Type of Return

DEC2007 $29 B [ a. Amended
LOPERENA ASSOCIATES INC
5702 BRIDLE PATH LN

D b. Successor employer

TAMPA FL 33L34-23248 D c. !\Iozggments to employees
n
helliallasHond leddadbad dhialbsnabillnbilananl i hiin bl d. Final: Business closed or
stopped paying wages
i mll
Read the separate instructions before you fill out this form. Please type or print within the boxes.
Part 1: Tell us about your return. If any line does NOT apply, leave it blank.
1 I you were required to pay your state unemplocyment tax in ...
1a One state only, write the state abbreviation . . . . 1a I:l D
- -=OR=. ___ e et e —— — e e I R S,
1b More than one state gYou are a multi-state ernployer) . O | |:| Check here. Fill out Schedule A.
Skip line 2 for 2007 and go to li )
2 If you paid wages in a state that is subject to REDIT FIEDUCTION e ... 2 D Check here. Fill out Schedule A

{Form 940}, Part 2.
Part 2: Determine your FUTA tax before adjustments for 2007. If any line does NOT apply, leave it blank.

3 Total paymentsto allemployees . . . . . . . . . . . . . . . . . . . . @3
4 Payments exemptfromFUTAtax . . . . . . . . &4 L \A)
Check all that apply: 4a D Fringe benefits 4c D Retirement/Pension 4e D Other

4b Group term life insurance  4d D Dependent care

5 Total of payments made to each employee in excess of I

g70C . . . . . . . . . . . .. ... .58 »
6 Subtotal(lined +lineS=Iline® ., . . . . . . . . . . . . . . .« .« . .. . 8 Ll l
7 Total taxable FUTA wages (ine3-line6=Ilnev) . . . . . . . . . . . . . . . 7 Ll I
8 FUTA tax before adjustments {line 7 X .008 = line 8) . . . . B : s

Part 3: Determine your adjustments. If any line does NOT apply, Ieave |t blank

9 If ALL of the taxable FUTA wages you paid were excluded from state unemployment tax, | l
multiply line 7 by .054 (ine 7 X .054 = line 9). Then go to line 12 . . 9 L

10 It SOME of the taxable FUTA wages you paid were excluded from state unemployment tax,

OR you paid ANY state unemployment tax late (after the due date for filing Form 940}, fill out I
the worksheet in the instructions. Enter the amount from line 7 of the worksheet onto line 10 . . 10 — ~ L]
Skip Ilne 11 for 2007 and go to Isne 12,
11 if credit reduction applies, enter the amount from line 3 of Schedule A(Form940) . . . . . 11 L

12 Total FUTA tax after adjustments (lines 8 + 9+ 10=1line12) . . . . . . . . . . .12| L l

13 FUTA tax deposited for the year, including any payment applied from a prioryear . . . . 13 J L J
14 Balance due (If line 12 is more than line 13, enter the difference on line 14.)
e If line 14 is more than $500, you must deposit your tax.

e If line 14 is $500 or less and you pay by check, make your check payable to the United States [
Treasury and write your EIN, Form 840, and 2007 on the check , L. .14 L]

15 Overpayment (if line 13 is more than line 12, enter the difference on line 15 and check a box
below) . . . . . . . . L L L L L e s e e s e s L1 L
Check oneD Apply to next return.
P You MUST fill cut both pages of this form and SIGN it. Send a refund.

For Privacy Act and Paperwork Reduction Act Notice, see the back of Form 940-V, Payment Voucher. Cat. No. 112340 Form 940 @oo7)

1



