2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 19, 2007 08:00 A

DOCUMENT # P98000038182 Secretary of State
. Entity Name

1FEEF;I{IJ, INC.

Principal P.Iace of Business Mailing Addrass

3301 BAYSHORE BLYD P.0. BOX 22822

UNIT 504 TAMPA, FL 33822

TAMPA, FL 33629

O

02122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE & FE Numer AppiRd For

59-3518032 Net Applicable
i ) $8.75 Additional
5, Certificate of Status Desired d Fee Raquired

6. Name and Addrass of Current Registerad Agent

301 BAYSHORE BLVD DO NOT WRITE
TAPA, FL 33629 IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragisterad agent,

SIGNATURE
Sigrature, typed ot printed nama of registored agent and b | apphoatia. {NOTE Ragistarac Agent sgrature raquired «hen reinslaing) OATE
Fi . 9. Election Campaign Financing $5.00 MayBa - e AT
Aftor I\}I' Eyﬁ?%gTFl-‘EeEelzlfPEg 305050.00 Trust Fund Contribution, C  Addedto Faes 0z, "gg,lj'ggl: }If:lfl’g.i';glﬂffﬁ 1561 000
10, OFFICERS AND DIRECTORS |
TILE P
NALE FERNANDEZ, KENNETH A

STREET ADDRESS | 3807 W. HORATIO
CiTY-ST-2IP TAMPA, FL 33609

TITLE VST

NAME FERNANDEZ, JOMN
STREETARDRESS | 3301 BAYSHORE BLVD. #504
Ty -ST-21P TAMPA, FL 33629

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CeTy-ST-21P

TLE

HAME

STREET ADDRESS
CIvs-ST-2IF

e

HAME

STREET AUCRESS
CiTY-8T-21P

12, I hersby cartify that thad ify this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this (e s ] wye and accurale and that my signature shall have the same lagal sflact as if mada under cath; that | am an officer or directar
of the corporatjefi or the recdiver or glistee empoweNgd to executa this report as req || by GRapler 607, Floriga Stalutes, and that my name appears in Block 10 or Bleck 11f

changed, or gfi an anacnmetwim n address, with a\ glhasteBmpowared,

ANV E TR, /2_/4’0‘2

Date Daytme Phone #

SIGNATUR




