FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
___~ ANNUAL REPORT .. .. Secretary of State

1. Entity Name ., |

DOCUMENT # P98000027875 -~ — 05-02-2008 90118 004 ***158.75

QUIROSING. =" | 77 F

Principal Place of Business - Mailing Address ~ S o i . e e e
5467 FRIARSWAY DR. P.0. BOX 272605

TAMPA, FL 33624 TAMPA, FL 33688

S lll \UIHI!H AR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | =i

59-3502612 Not Applicable
(| . 53.75 Additional

-.Fea Requirad . meiommu

‘

5. Certificate of Sta)us Dasired

—_—— .- - . .. e o e e RV

6. Name and Address of Current Reglstered Agent

w -

L comes, eerrLoA DO NOT WRITE
TAMPA, FL 33624% IN THIS SPACE

8. The above named entity submits this statement lor the purpose of
the obligations of rggistqred agent.

anging its registered offica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE ==
- -~ .- Plignature, typed srderinted name of registered oy
3

required when rei ing.

L] 7 ,.
-~ =1+ FILE NOWII reE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
. PR T T .4
10 0 e i OFFICERS AND DIRECTORS [ L. ot
TITE - -| PSD - : . T
NAME LUM-QitiR@E, BERTILDA

STREETADDRESS | 5467 FRIARSWAY DR,
CITY-ST-2IP TAMPA, FL 33624

TITLE

NAME

SVREET ADDRESS
City-S1-2P

'

e . E, . . s

NAME o ' .- - -0 T

e s DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P -

TITLE
NAME
STREET ADDRESS i
CITY-ST-2IP L

me . o ) ) -
STREET ADDRESS . AT .
CIry-S1-2p - R

i

12. | heraby cerlilzlthat the information supplied with this liIing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion o the raceivar or trustee ampaowered 1¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
Gtz for” 53 fop- 1204

/D-m Daytime Phone #

SIGNATURE}

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

BElS Jolp Loy, P1Recrsl.



