2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 'S97082 Jan 22, 2007 08:00 AM
T, Enity hame Secretary of State
C. IAVARONE, INC. ry
Principal Place ol Business Maiiing Address
3517 HUMPHREY STREET PO BOX 272068
o EQMPA T ”"Hl‘l Hl ‘lm m"“m 'l”l ”l' MH |‘|” m"l‘l” M“ mn"‘” ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #. oG, Sullo, ApL #, clc. 1st MOORE CR2E034 (101’06)
City & State Cily & State 4. FEI Number Applicd For
59-3095823 Not Applicable
Zip Counlry Zip Country 5. Cerllicalo ol Slatus Desircd il ?g';gql‘:?gdmo”al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Namc
LAWRENCE E FUENTES =
1407 W BUSCH BLVD Streot Addrass {P O. Box Numbar is Nol Accoplablo)
SUITE 500
TAMPA FL 33612
City FL l Zip Codoa

8. The above named cnlity submils this statement for the purpose ol changing its registerad offico or registored agenl. or both, in the Slale of Florida | am familiar wilh. and accapl
lhe obligalions of regislered agenl,

SIGNATURE

Sgnatura, typed or prnted name of OgSISHIC ANt Ard Lilg © Apglealbk; (NQTI Rugstered Agun signansra recured whan reinstating; DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlnbution. [ ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P ' O oelese i Ochange [ Addinon
! |AVARONE, CARMINE J NAT [ND000532252

SIRFTADD S5 | 4628 WESTFORD CIRCLE STRLLT ATDIT 55 n1/24,/07-20066-020 150,00

oiy-s1-ap | TAMPA FL CIY-S1. 7P

11 v 1 Delore i [ Cange [ Axietilion
NAML |AVARONE. RICO NAME

SIRCFIADDRESS | 11009 CARROLL WOOD DRIVE : SIREFTANDRISS

CILY - S1-2IF TAMPA FL LIy -s1- 701

e S (] Delete e [ change [ Addilion
NAME IAVARONE, BARBARA NAML

SIRITT ADDRESS | 4628 WESTFCORD CIRCLE ST ET ADDIY 83

CITY- 8510 TAMPA FL eIry-s1- 211

e v 1 Delele I [ change [ Acdilion
Nt IAVARONE, CARMINE J. JR N

sipL aonness | 3115 SAMARA DRIVE SINET ADDILSS

cry-si-ne | TAMPA FL CHY-s1-a1

i O belete I [ Change  [] Addition
NAMI NAME

SIALT ADDI 55 STRIET ADDRISS

cly-§1. 40 CIlY-Si-2IP

TE 73 petete . ) ] Change [ Acdilion
NAME NAME

SIFEL | ADDIY 55 STRIET ADDRLSS

CIy-$1-7p LAY~ ST-ZIP

12. | horeby cerlify that ihe information supplied with this filing doos not qualify for the exemptiens conlained in Seclion 118, Florida Sialutes. | urthor cerlify 1hat the informalion
indicated on Inis reporl or supplomental reporl is Irug and accurale and that my signature shall have the samo tegal effect as if made under oath; that | am an ollicor or dircclor
of the corporalion or the recaivor or rustos omxccule this report as required by Chapler 607, Florida Stalutes, and that my rame appoars in Biock 10 or Block 11

-

if changed, or on an altachment with an addrs p olhor like empowered.

s

SIGNATUR

L IITA Seigirifs
BF SIGNING OFFICER OR DIRECTOR

Daytima Phene #




