FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000054077 LT 04-25-2007 90201 004 ***150.00

1. Entity Name
02 CORPORATION

Principat Place of Business Mailing Address 4 0 0 81b (o

IR

03302007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par==ro AoPTEaFr

13014 N DALE MABRY 13014 N DALE MABRY
" SUITE 121 SUITE 121
TAMPA FL 33618 TAMPA, FL 33618

59-3518046 Not Applicabls
5. Cenificate of Status Desired ] Eggfq l‘:f:‘;““"ﬂ'

8. Name and Addrasa of Current Registerad Agent

OSMAN, JOSE
13014 N DALE ngfrr ‘ QO NOT WRITE

S W a—

SAMPA FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and uitle il applicable (NCTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
RAME OSMAN, JOSEPH V

STREET ADDAESS | 13014 N DALE MABRY STE 121
CITY-ST-2IP TAMPA, FL 33618

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

plria | ‘DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CImy-sT-2IP

12, | hereby oertifK that the information supplied with this fi]ir?é; does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! Turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or rusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowerad.
SIGNATURE: Y /I/QQ - / Gid o7

SIGN‘WD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oain Daytime Phone #




