2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053074 Apr 16, 2007 08:00 AT
1. Entty Namo Secretary of State
JuJ. ACOSTA INC. :
Principal Place of Businoss. .- - Mailing Address -
8822 WEST PATTERSON ST "=+ - - .27 8822 W PATTERSON ST ) ..
TAMPA FL 33615 R . TAMPA FL 33615
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. # olc ' Suito, Apl #, olc 15t MOORE CR2EQ34 (10-"06)
City & Stato City & Slato 4, FEI Numbor " Applied For
59-3515845 Nol Applicablo
Zw - Country Zip Country 5. Certilicalo of Status Desired R/ ?g'gsqlﬁ?:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ACOSTA, JOSE J .
8822 W. PATERSON ST. Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
City FL Zip Code

8. The aboveo namod enlity submils this statement for the purpose ¢f changing its rogrstered office or registered agent, or both. in tho Slale of Florida, | am familiar with, anda accept
the obligations of regisiered agent. .

-

SIGNATURE
Signatura, fyped o onnted name of regisiared agenl and e r applicabla. (NCTE: Regisiared Agent sgnalure required whan mnstating) DATE
o Fl“liE h:o:log!, ;EE‘:,?"sB‘lSO.ggO o0 . | 9. Election Campaign Financing ~ $5.00 may Be
.. After May 1, 2 ee e $550. ‘ X Trust Fund Céntribution.  [J  Added to Fees

Make Cheick Payable to Florida Department of State T

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE P O Gelete TITLE [JcChange  [J Addition
NAME ACOSTA, JOSE J . NAME

SIRECT ADDRESS | 8822 W, PATERSON ST. SIREET ADDRESS

CITY-S1-7IF TAMPA FL 33615 CITY-ST-2IP

e T 1 Delee TIILE . __ [lchange  [DJ Acdilion
NAME ACOSTA, DINA NAME UUDUQU?1632 o o
sIRCT ADPRESS | 8822 W. PATERSON ST. SIREET ADDRESS 04/26/07-80041-021 158.75
civ-srze | TAMPA FL 33815 OITY-ST-2IP

TnE O pelere me Ol cnange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP GITY- ST- 2P

mig [ Delate TLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-St-2P

TE [ Delete TIE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-sl-7IP

HILE 1 petete e [J change  [] Aadilion
NAME. NAME

SIREET ADDATSS STALET ADDRESS

CITY-$1-7IP CITY-S1-2IP

12. 1 hereby certify thal the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee empowered (o oxecutg.this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlach ith an address,.fih all olher Ji#e empoweorad.

SIGNATURE: Tose T Acam)a O -12-07 $13.854.)3Y/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona ¥




