2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000089227

1. Enlily Name

SUE M. MELENDI, C.P.A, P.A.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90048 018 ***150.00

Mailing Address

3933 ZURICH COURT
TAMPA FL 33618-8747

Principal Place of Business

3933 ZURICH COURT
TAMPA FL 33618-8747

LR

2. Pnnt‘féacea incss - No POVBox# .
/5 A/exvu& CApR 1

) [7 Address/?:/awe Q!?’»U

Sulle, Apl. #, olc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State & Stale 4. FEI Number Applicd Far
[JT z fa!u-ﬁﬁ [LTZ. Rfﬁ/—bﬁ— 59-3289188 Not Applicable

le

35558

oA 2%(?

Counlry

A

$8.75 additional

Fee Required

O

5. Corlificale of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MELENDI, SUE M
100 S ASHLEY DR
SUITE 1650
TAMPA FL 33602

T Sue ) _Jfelends

Slreel?clg 2&07&»(

ber is Not Accepfable
Avenie &,&1’/

v Ltyrs

FL | 25755

8. The above named entity submits this stalement for the purpose of
the obligations of registered agent.

SIGNATURE J&() ﬁ? MP/MJ(/ ‘

anging 1is registered olfice or registered agent, ot both, in the State o Fionda. | am familiar with, and accepl

/ﬂ >7L )/COJ@VO\

Signature, iYped of prinfed name orEglsle!ec ageni ana e r auulw.:aule

(\r'.‘)TF Reqsle ed AQEN! BGNRILIG FEOLLIU when rensialing)

/'“/"?’;ﬁ 7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conrribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D IILE Change Addition
Nt MELENDI, SUE M O e - ///e%-rt/c// Se % M O

sipeeq aoouss | 100 S ASHLEY DR SUITE 1650 s omss | /9 77 ve Nfl& %/

orv-si-zp | TAMPA FL 33602 clly s-ap A C//’ZI £l

TLE C] Detele 03 [ Change [ Addition
NAME NAMI

STREET ADDAESS STREL] ADDRESS

CHY- SI-71P oy 81-2p

TILE { Gelete e [J change T Addition
NAME o NAME

STREET ADDRESS SIREET ADDRESS o
CITY- S1-21P Gy S1-2p

THTE 3 Delete ik [ Change  [J Addition
NAME NAME

STREET ADDRESS SIAFCT ADDRESS

cy-sI-2Ip CITy- I 2P

TILE O pelete TWILE. [Jchange [ Addition
NAME NAME

STREET ADDRESS SIPLE] ADDRESS

CITY-S1- 2P CITY-SI- 2P

(13 ] Delere TINE [ change [ Addilion
NAME NAME

STRCET ADDRESS SIFELT ADDRISS

CIY-S1-2IP CHy-s1-2p

of the corparaticn or the roc
if changed, or on an altachmgnl with an address with;all other like af

SIGNATURE: Q‘J/ / >7/

owered.

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and thal my signature shall have the same legal aliccl as if made under oalh; that | am an officer or director
d§or or truslee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appeaars in Block 10 or Block 11

Ix9/0~ §12-Ltt-sM—

' SIGNATURE AND TYPED OR MTEWM
- AN b ln 2/

NG OFFICER OR DIRECTOR

ale Daytime Phone #




