FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT. ecretary of State

DOCUMENT # P04000008267 04-13-2006 90285 025 ***150.00
1. Entity Name
CCTV OQUTLET TAMPA BAY, INC.
Principal Place of Business Mailing Address
3350 ULMERTON ROAD STE 23 3350 ULMERTON ROAD STE 23 60027902
CLEARWATER, FL 33762 CLEARWATER, FL 33762
T s RO OO FE R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0788383 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i':igfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- FAROY,-MOISES - - - = —

3350 ULMERTON ROAD STE 23 Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

" City FL l Zip Code

8. The above Famed eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs:i registered agent.

SIGNATURE
Sinnalu!‘g._nﬁned o pinted narne of registerad agent and title il applicatle. (NOTE: Ragisterad Agent signatura requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campa‘\gn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Do O Delete TIRLE O cCrange [ Addition
NAME FAROY, MOISES NAME
STREET ADDRESS | 3350 ULMERTON ROAD STE 23 STREET ADDRESS
CITY-§7-21P CLEARWATER, FL 33762 CITY-81-21
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P EyY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
_ Name | _ NAME I . - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TITLE : O Delate TILE [J Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TTLE O pelee TILE (I Change [ Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TITLE J Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-20 /\ CITY-§T-2¢

12.  hereby centify that the informatibn supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatec on this feport or supplgmentai tefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receiver|or trustght e xecuie ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h fess, with all other like empowered.

v /oﬁe W7 -ST3-2323

y‘WFyAND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR Date Daytime Phone #

-/



