S FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P95000076451 03-01-2007 90003 017 ***150.00
1. Entity Name
ANALPA, INC.
Principal Place of Business Mailing Address q YULoaLu:
13854 STONE MILL WAY 13854 STONE MILL WAY
TAMPA, FL 33613 US TAMPA, FL 33613 US .
R R s AT ARV A
Suite, Apt. #, aic. Suite, Apl. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3337222 Not Applicable
Zip Country Zip Country . i $B-75 Additional
5. Cerulicate of Stalus Desired ] Feo Requirac: na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOONAN, JOHN F
4502 SOUTH HAMPTN CT. Street Address (P.0. Box Number is Not Acceplabte)
TAMPA, FL 33624

City FL | Zip Code

'8, The above named entity submits this statemant for the purpose of changing its registerad offics or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
. Sigratwre, typed of rinted nama of regisiered agent and title 4 applcable. {NOTE: Reqgistered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Delete TILE {J Change (] Addition
NAME PAVIEL GEKHTIN NAME
STREET ADDRESS | 13854 STONE MILL WAY STAEET ADORESS
CIrr-S1-21P TAMPA, FL 33613 CITY-S1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZP CITY-5T-ZF
TME 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
me U Detele T O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-219
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustée empowered 10 execule this reparl as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with griaddrass, with all other like empowered.

SIGNATURE: ig’f""L Copelion g,ﬁ;}),q,/ Ai3) v P13-£10-3012

KE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datn Daytma Phone #

BIGNAT)




