~~ 2007 FOR PRGFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P93000044047 Secretary of State

1. Entity Name
BO CIMINO SALES, INC.

Principal Place of Business Mailing Address
1402 N 25TH 3T 1402 N 25TH ST
TAMPA, FL. 33605 TAMPA, FL 33605
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59-3200526 Not Applicable

SIRITE " : $8.75 Additional
. 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floride. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and Lile if appiicable. (NOTE: RegiGlerad AQant signaiu’e raquires when rainsiarng) DATE
[ HEE L ]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (12721 /07T-20031-017 150,00
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [} Addedto Fees
70, OFFICERS AND DIRECTORS i . T — - R i
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NAME CIMING, ROBERT . S e ‘
STAEET ADDRESS | BOS S, WOODLYN DR. LT ' o
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CITY-ST-2P g o . . . .

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: - Reberd Ciminoe Yo7 913 2ugdaas

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Date Dayume Phone # |




