2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008676 Apr 13,2007 08:00 AM
! Enliy Name Secretary of State
TAMPA ALITO SALES, INC. ry
Principal Place of Businoss Mailing Address
2806 S 50TH STREET 2806 S 50TH STREET
2. Principal Place of Business - No P.O Box # 3, Malling Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2F034 (10/06)

City & Slale City & Stato 4. FEI Number Applied For

59-3165995 Mot Applicable
Zip Country Zip Country i ) $8.75 addticnal
5. Certilicato of Slalus Desired ;,E/ Fee Requred
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name

CHARRCN, JANICE K
7806 PARISH PL Strect Addrass (P.C. Box Number is Nol Acceptabtle)

TAMPA FL 33619

City FL } Zip Code

8. Tho above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligalions of regislarad agani.

SIGNATURE
Signatura, ypedl of prnted name of registérad agent and bile Il applcable (NOTE: Regpstered Agentsgnaiun rgquired when reunsiating ) DATE
FILE NOW!!I FEE IS $150.00 9. Elecvon Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Faes

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik ¢} O Delete TLE OJchange [ Addilion
NAME CHARRON-RUMANS, JANICE KAY NAML
SiLI Aubrtss | 7806 PARISH PL SIRLET ADDRISS LNnCooToT=27
civ-si-ar | TAMPA FL 33819 £V St (g sea 07200 m-n17 158,75
NE [ pelete TILE [T} Ghange [ Addilion
NAMI NAME
STRELT ADDRESS STREET ADDRE S8
Cy-s1-2Ip CHY-SI-2IP
fine O pelete It [ change  [] Audition
NAML. NAME
STRLT ADDRESS SIRCEF ADDRESS
EIY-S1-2IP CITY - 51 71P
my [ pelete e T Change  [ZJ Addilion
NAM ' NAMI,
STRLL] ADDAESS : SIREEF ADDRESS
CIrY-s1-7Ip eIy - s1- /1P
e [ pelate Tt [ cnange [ Addltion
NAMI NAME
STRIT | ADDRESS SIREET ADIMY 8
Cly-51-21p CIFY -1 7IP
Ty ] pelete TTLE [ change [ Aduition
NAME NAME
SIREF] ADDRESS SIREET ADDRE 5%
GIY-51-/1P CIY-$1-71F

12. | hereby cerlify that tha inlormation supplied with 1his filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | [urthor corlify that the informalion
ndicated on Lhis repert or supplemental repon is rue and accurato and Lhal my signature shall havo tho same legal ellecl as if made under cath; thal f am an officer or diroctor
of the corporation or tho racewver or trustee cmpowered 1o executo this report as required by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
If changed, or on an atachment with an addross, with al other like empowcrod. / cp/j

SIGNATURE: C)sv/m,e,; /ﬁq MM@%— /@Mcw@u./ JHG47 o?q??-;/%o"

BMUHE AND TYPED OR PHINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




