2007 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # 285642

1. Entity Name
WEST TAMPA LATIN QUARTERS, INC

Secretary of State

Principal Place of Business

PO BOX 15584
4701 W. COMMANCHE AVENUE
TAMPA, FL 33614

Mailing Adcress

PO BOX 15584
4707 W. COMMANCHE AVENUE
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

LT

03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1112348 Not Applicable

| $8.75 Addttional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

ALESSI, TONY JR.
4701 W COMMANCHE AVE
TAMPA, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits 1his statement for the purpose of changing is registered affice or registered agant, or both, in the State of Florida, . | am familiar witn, ang accept

the obligations of registered agent.

SIGNATURE
Signaiwre, typed of prnted name of registerad agent and lite ! apphcable. {NOTE: Ragistored Ageal signature required when reinstabing) DATE
9. Eisction Campaign Financing $5,(}0 May Be
Aﬂe: a.aEyl!'O"b;'l)%_’FFEeEelal?ﬂng '35050_00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS | Tt
TITLE D
NAME ALESSI, ALFRED S.
STREET ADDRESS | 4701 W. COMMANCHE AVE.
CITY-§1-2P TAMPA. FL UE",“—ID[":-'EI 29110
TLE P D4-’1':!" -%iID_"l'-le 150, Dﬂ
NAME ALESSI, TONY, JR. ! W, ’ :
SIAEET ADDRESS | 4701 W, COMMANCHE AVE.
CITY-ST- 2P TAMPA, FL
e D . coe ol .
NAME CACCIATORE, ANGELQ ' a ' /
SIREET ADORESS | 4701 W, COMMANCHE AVE. '
CITY-8T-2IP TAMPA, FL. . DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-SI-2p
THLE
NAME
SIREETADDRESS [~
CITY.ST-2IF
TTLE e
] H ‘ :
NAME - '
STREET ADDAESS
CITy-ST-2Ip

12. | hareby certify that the informaticn suppliea with this filing does not quality for the exemptions comained in Chapler 119, Florida Slatutes | further certify that tha information
ng-gccurate and that my signature shall have the same lagal effect as if made under oath; thal | am an oificer or director
Agd'loexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplamental reporl is true
of the corporanon of the receiver or ryg e

| gther like empowered.

af/—-d—a?

DCate Daylme Phons #




