2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000018533

1. Enlity Namo
AUSCORP OF FLORIDA, INC.

Principat Placo of Busmcs-s Maibng Address

7955 11TH AVE. 3CUTH
S5T. PETERSBURG FL 33707

7955 11TH AVE. S0UTH
ST. PETERSBURG FL 33707

2. Prircipal Place of Business - 8o P.O. Box # 3. Mailing Addrass

Suite, Apt. # alo

FILED
Jan 25, 2007 08:00 AN
Secretary of State

Suile. Apt #. olc 5t MOORE CR2E034 {10/05)
City & Sizle - = Ciy & Slato | & FENamBer po snipn Apphcd For
_ 58-3218310 Not Applicable
Zip Country ap Country 5. Cortificaic of Status Desired . 13 §i'g§q$?:;“°“a§
£. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B o Mamo -~

DELUCIA, PASQUALE :

7955 131 AVE S Strect Address {P.O. Box Number is Not Accoptable)

ST PETERSBURG FL 33707 S—

City Zip Codo

FL

the oblgations of registered agoat.

SIGMATURE

8. The above named enlity submits this statemont for the prpose of changing ils registered office or registered agent, ar bath, in the Siale of Florida. | am familiar with, and accopt

Segriare, typen of Pkl name o rogered agen: and il * appicebte.

{NOTE Prgetered Agan: signalure Yoauied when rerstalrg}

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

DATE
8. Etecton Campaign Financing  $5.00 May Be
Trust Fund Contribution [0 Addedto Fees

0. " OFPEICERS AND DIRECTORS 1. ADDITICNSICHANGES TO OFEICERS AND DIRECTORS 1N 1§

B P 3 Oclete fnr TTchae L] Additan
HAME DE LUCIA, PASQUALE WA LOanEnaaag

st ooy | 7965 11TH AVE. SOUTH st s D1/23/07-80007-011 150,00

oY S ST. PETERSBURG FL 33707 S-S 7P

i ' 3 Dolate q e [ Chang? T3 Addision
Nt WA

STRETT ADDIFSS SIREE T ADBI3S

BITE S AP | B

il U7 Defite THLE Ciohange ) Addilion
NAME P

ST ADTRESS SIS § ADDRESS
“lp-s e CIY $7 AP

HET 7 petete il Clthange [ Addilion
HAME AR

SHEET ADDRESS SIRLE | ABDAESS

CHY S5 Gy stoAp

T 3 Delete i Cohange [ Addition
e A

SIEEE T ARDRESS S L ADDRSS

Y51 0P LEY-51 P

L] ) 73 Delete § mu (7 Cliange ~ [ Addifion
HAME M

STFECT ABDRESS S[REs 1 ADBRESS

o7y 81 2P | R

if changed, of on an attachmoent with an address, with all ather ke empowerod

SIGNATURE:

12, | hercby cortify that tho informalion supplied with this Bing docs not qualify for the elemptions corlained in Section {18, Florida Siatutes. | furthar corily that the information
indicaled on Inis roport of supplementat report is ug and accurale and that my signature shai have the same I y
of the corporation ot the roceiver of tustee empowered [0 exacute this report as roguired by Chapter 867, Forida Statutes, and that my name appears i Block 10 or Block 14

al effect as if made under oath; that { am an officar or directior




