FILED

2006 FOR PROFIT CORPORATION . Apr 12, 2006 08:00 AM

ANNUAL REPORT _ ‘

DOCUMENT # 285642 . Secretary of State

1. Entity Name :
WEST TAMPA LATIN QUARTERS, INC.

Principal Place of Business Maling Addeess :
PO BOX 15584 _ PO BOX 15584 E
4707 W. COMMANCHE AVENUE . 4707 W. COMMANCHE AVENUE !
TAMPA, F1 33614 TAMPA, L 335614 |
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