T

2007 FOR PROFIT CORAORATION

ANNUAL REPORT (AR) FILED

8. The above named enlily submits his statemenl for the purpose of changing its registered office or regislered agent, or belh, in the State of Florida | am familiar with. and accept
lho chligalions ol registered agent.

SIGNATURE

Sgualure, yped o punled nama of regisiered agent and ks ¢ oppheable. {NOTE: Regrsiercd Agent suature reauied when ramslabieg) DATE

"FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

g. Eicclion Campaign Financing $5.00 May B
Trusl Fund Contributen. ] Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

——

1. DPST O Delete mr O Change [ Addtlion
NAME EPISCOPO, JOE NAML.
SINI1 ADRiss | 1319 W. FLETCHER AVE. STAIEF ADDRE 5SS LUBnn00se9327
Lcuv-si-op | TAMPA FL 33612 CITY-$1- 7P N4/11/07~80030-018 150,00
I O petete Lt [ Change [ Addstion
NAME NAM
SIRET ANDAESS SIRLLT ADDIY 88
CY-$1-21P CITY-s- 711
i O tetete MILE O change  [J Addimion
NAMI ’ NAMI
SIRILI ADDRISS SIRLLT ADDRE SS
CIY-$1. 7 - ; ) T TR avesee
Wil O Daiete it O change  [] Aadilion
NAMY, NaMI
SINET DRSS SIRELT ADDRY $5
GCIIY-83-7P CIY-S1- P .
1. 1 petete int [ ctange [ Addition
NAME NAME
SINE | ADDRISS STOELT ADDRI S5
GIY-8T-410 CHY - ST- 7P
i O pelere 1t [ Change [ Aadilion
NAME NAME
SIREE | ADDRESS SINEL] ADDRISS
chy-s1-21p cry-si-7p

12. | hereby cerlily that the information supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statutes | further certily 1hat the information
indicaled on this rapori or supplemenial report is lruo and accurate and thal my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the rocoiver or trusiee empowered to oxecule this reporl as roquired by Chapler 607, Flonida Slalules: and lhat my name appears in Block 10 or Block 11
il changed. or on an atiachment with an adgd[oss, with alt other like empowered

SIGNATURE: e His o2 ¥ a2 07  ¥i1F 9FoHYe

PRINTED #I‘E OF SIGNING OFFICER OR DIRECTOR Dae Payurno Phona 4

SlﬁNAyE-AND TYPE

DOCUMENT # P99000000002 Apr 04, 2007 08:00 AT
1. Enbly Name ———— Tt
e r f
- JOE EPISCOPO, P.A. T Secretary of State
Principal Place of Businoss Mailing Address
1315 W. FLETCHER AVE. 1319 W. FLETCHER AVE, ‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrcss
Suilo, Apl #,01C Suile, Apl. #, elc, 15t MOORE CR2E0‘34 (10/06)
Cily & Slale City & Slate 4. FEI Number _ Applied Fer
59-3616173 Nol Applicable
2 Couniry Zip Country 5. Certficate of Slalus Dosirod O gg'ggqlﬁ?;dmona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Namo
EPISCOPO, JOE : -
1319 W. FLETCHER AVE. Street Addrass {P.O, Box Number is Not Accoptable)
TAMPA FL 33612
i City FL Zip Code



