FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 597082 01-29-2008 90020 040 ***150.00
1. Entity Name
C. IAVARONE, INC.
Principal Place of Business Malling Address UV AT
3617 HUMPHREY STREET . PO BOX 272068 a
TAMPA, FL 33674 TAMPA, FL 33688-2068 LS o
TR W TR

Sulto. Apt. 4, etc. Sulte, Apl. ¢, etc. 01142008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

58-3095823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired HA | fg;?qr{:dm'
6. Name and Addross of Current Registored Agent 7. Name and Address of Now Reglstered Agent
. Name
LAWRENCE E FUENTES
1407 W BUSCH BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 500
TAMPA, FL 33612
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Floriga. 1 am farnillar with, and accept
the obligations of registarad agent.

SIGNATURE -
Sgnetra, typed or prvted name of regritared agent and itle f appicadle. {NOTE: Regiatared Agent $ignatire roquirad when renzlaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finencing 55'00 May Be
After May 1, 2008 Fee will ba $550.00 . Trust Fund Contribution. 00 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
THRLE P [ Delete TRE [JcChange  [] Addition
NAME IAVARONE, CARMINE J NAME
SFREET ADDRESS | 4628 WESTFORD CIRCLE STREET ADDRESS
ory-st-o¢ | TAMPA, FL CITY-ST-2P
TiTLE v 0 elets Tme thchange ] Addiion
NAME IAVARONE, RICO ' NAME Imf GW:’RIOO Q
STREET ADDRESS | +I00S-BARROEEWOORBRIPE sweetoneess | {45 (O BV eho, "l‘ oad
ony-st-2¢ | TAMPA, FL CITY-ST-2P 1oy JL?"" HAori da
e s O pelete FME Cchange [ Addition
RAME IAVARONE, BARBARA NAME
STREET ADDRESS | 4628 WESTFORD CIRCLE STREET ADDRESS
ary-si-uwe TAMPA, FL CIFY-ST-2P
THLE v [ paiate TLE [ changs [ Addition
NAME IAVARCNE, CARMINE J. JR HAME
STREET ADDRESS | 3115 SAMARA DRIVE STREEY ADCRESS
CITY-57-2P TAMPA, FL CITY-ST-2P
TRE 7 Delate THLE [(JChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-28P CITY-5T-2P
TNE . . veleta TTLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby carlt‘llz that tha information supplied with this lllll'lg aoes not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental rg port is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ccxporallon ar the fecetver of tr Ly rad to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of Y352

Data Oaytrna Phone +




