- ~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Jan 11, 2007 08:00 AM
DOCUMENT # P95000032884 Secretary of State

1. Entity Name

ESTELLA'S TROIS, INC,

Principal Place of Business Mailing Addrass
4234 BAY TO BAY BLVD. 4234 BAY TO BAY BLVD. i
TAMPA, FL 33629 TAMPA, FI. 33629

0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3314692 Not Applicable
5. Cenificate of Status Desired O g:';fq mmnal

8, Name and Address of Current Reglstered Agent
4234 BAY TO BAY BLYD. DO NOT WRITE
TAMPA.FL 33629 IN THIS SPACE

8. The above named entity submits this statameant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed of printed name of (gl agent and tide f [NOTE" Repistensd Agont sighatuns required when relnstating) DATE

FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may 8

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME PETRUCCI, DARIAN
STREET ADDRESS | 2513 W WATROUS AVENUE
ov-st-z¢ | TAMPA, FL 33629 - UNNoO0S52533 _
me OLATLATT-20035-015 150,00
NAME .
STREET ADDRESS
CHY-51-21P
TE
NAME

o s | | DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS

CRY-ST-ZIF

TmEe

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

SIREET ADDRESS

CiTY-ST-01f

12. | hereby cerlify that the information liad with this filin not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this repor! or supplempntal ¥pport is true and agclrate and that my signature shall have the sama lsgal effact as if made under oath; that | am an officer or director

of the corporation ar the receiver of irustap smpoweraed to fe this raporl as requnrsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with len addiress, with all othey li

QMU W,a 1 2]0)

BIGNATURE AND TYPED O PRINTED NAME OF RIGNTNG OFFICER OR DSRECTOR Date Daytens Phone #

SIGNATURE:




