2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P95000076451

1. Enmy Name
ANALPA, INC.

Secretary of State

Principal Place of Business

13854 STONE MILL WAY
TAMPA, FL 33613 U

Maiing Address

13854 STONE MILL WAY
TAMPA, FL 33613 US
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NOONAN, JOHN F
4502 SOUTH HAMPTN CT.
TAMPA, FL 33624

Fee Raquired

.fg

aif:zf:illao‘ NoT: WRITE'

FOROEN ’ ‘!K}Hgs!,

e >
w g 1t AR 1

the obligations of registarad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its raglstered olf:ce or regsstered agent or both in the Slate of Florida. I am farmhar with, and accepl

Signature, typad or printed name ol registared agent and tile if applicabla

(NCTE: Regisiered Agent signature requived when reinstating)

OaTe

9. Election Campaign Financing

" oo FILE NOWI! FEE IS $150.00 Trust Fund Contribution.,

Aftor May 1, 2008 Fee will be $550.00

- $5.00 MayBe
Added to Feas

10.

TITLE P

NAME PAVIEL GEKHTIN
STREET ADDRESS | 13854 STONE MILL WAY
CITY-ST-ZIP TAMPA, FL 33613

OFFICERS AND DIRECTORS |

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-21P
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STREET ADDRESS
CiTY-S1-7IP
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CITY-5T-2I
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NAME

STREET ADDRESS
CITY-57-21P
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12. | hereby certify that the informaticn supplied with this filing doas not qualify for the axemptians

shanged, or on an attachment wit

SIGNATURE:

n address, with all othar like empowered.

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that & am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Aoyl CnenTiv Fonsidan's

centained in Chapter 119, Florida Statutes. | furthar cemfy that the information

BIGRATLIRE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Date Daytma Phona #




