FILED
May 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ 05-14-2008 90019 050 ***150.00

DOCUMENT # S37447

1. Entity MNarne
ST. JOSEPH'S PREFERRED, INC.

40102201

Principal Place of Business Mailing Address
3001 W. DR. MARTIN L. KING IR. BLVD. 3001 W. DR, MARTIN L. KING IR. BLVD.
TAMPA, FL 33607 US ATTN: 1SAAC MALLAH

TAMPA FL 33607 US

SRS R IR AR

i

Suite, Apt. #. elc. Suite, Apt. #. alc. 04172008 Chg-P CRZ2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3055643 Not Applicable
Zip Counlry Zip Country " ! $8.75 Additianal
5. Certificate of Status Desirad O Fee Requi
6. Name and Address of Current Regl od Agent 7. Name and Address of New Registerad Agent
Name
MALLAH, ISAAC .
3001 W. DR. MARTIN L. KING JR. BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33807
City FL l Zip Code
8. The above named entity submits this slatement for the ourpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with. ang accept
the obligarions of registered agent.
SIGNATURE
Signatura, lyped or printed name af regrsiered agent and bite it appicable {NGTE: Regestarsd AQRNt SQnANNe required whan rsnsianng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing a $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIHECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE Cp O Detete TITLE [ change [ Agdition
NAME MALLAH, ISAAC NAME
STREET ADDAESS | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
GITY-ST-2P TAMPA, FL 33607 oaY-SI-2P
TILE D 7 Detete TIRE K] Change [ Addition
NAME LUTTGN, LARRAINE NAME LUTTON, LORRAINE
STAEET ADDRESS | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
e D [ Detere THLE [Otrange [ Acdition
NAME VAALER, MARK MD KAME
STREET ADDRESS | 3001 W DR MARTIN LUTHER KING JR BLVD STREET ADDRESS
cHY-st-Ip TAMPA, FL 33607 Y -ST-2P
TOLE 1 Delete TITLE O change [ Agdition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-8T-2P Crey-81-2i
TITLE [0 Detete T [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIrY-ST-2P
THTLE {0 Delgte TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lify-ST-2P CITY-5T-21P
12. | hereby certify that T m{prmation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on s report or Supplamantal report is true and ga€urate and that my signature shail have the same fega! effect as if made under oath; that | am an officer or director
of the corpgfation or the redeiver or trustee empowered tgxecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 113f
changed. gr on an attachmnt with an address, with ail gfher like empowered.
SIGNATUR




