FILED

2007 FOR PROFIT CORPORATION Jan 26,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000049098

4. Entity Name

EL TENAMPA, INC.

Principal Place of Business Maiing Address
1800 16TH STREET N 1800 16TH STREET N
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

EARE MO

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopiea For

20-0861226 Not Applicable
i, ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Namae and Address of Current Reglsierad Agent

RUTHERFORD, MARJORIE DO NOT WRITE

9835 55TH WAY N

PINELLAS PARK, FL 33782 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famihar with. and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of prinlec name ol regslersd agent and Iitle f apphcabla, (NOTE: Reglstered Agenl signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added to Faes
10. OFFICERS AND DIRECTORS |
Tine D
NAME RUTHERFORD, MARJORIE
STREET ADDRESS | 835 556TH WAY N
Gly-S1-29 PINELLAS PARK, FL 33782 _— P T T
Uoooonenazes
L':;EE 0 /30,/07-30002-008 150,00
STALEY ADDRESS
CITY-S1-2P
TME
NAME

st ' DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2iP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the informanon supphed with this filing does not qualify for the exemplions contained in Chapier 119, Frarida Statutes. | further certify that the information
indicalad on this report or supplemental repert 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 corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac with an addrass, with all ather ke empowered.

SIGNATURE; oSO ie foer T~y frors

SIM.ﬂ'URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Fhons #




