2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 642066 May 01, 2006 08:00 Al

1. Entity N
ACHIEVEMENT CENTER OF TAMPA, INC. Secretary of State

Principal Place of Business Maillng Addrass
5714 S. DALE MABRY 5714 5. DALE MABRY
TAMPA, EL 33611 TAMPA, FL 33611

ARG AR EENER IR

04272006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE P oo P

58-1948233 Mot Applicatle
8. Certificate of Status Desired | gg.;;‘?;:;ﬁanal

8. Name and Address of Curront Registerod Agent

LaBARBERA FLORA DO NOT WRITE

5714 S. DALE MABRY

TAMPA, FL 33611 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE S— —
Signature. typed or printed Aame of registered agent and titla it applicebia (HOTE Regrtered Agert Signatue roguired whon relnslating) DATE
9. Election Campaign Financing $5.00 May 8e
Aﬂa: %Ey’!(?gg)ngf'liifagg '3350.00 Trust Fund Cordribution. {1 Added to Fees
10. OFFICERS AND DIRECTCRS t
TLE VP
NAME LABARBERA, FLORA
STREET ADDRESS | 5714 S. DALE MABRY
G-STIP ;“‘T“’PA' FL . HON000544E5E ﬂﬁ
TITLE 1% SOE~C g -1 5 l:"'.
— HERNANDEZ, HENRY 05/11/06-80044-015 150

STFEET ADDRESS | 16908 WHIRLEY RD
Cy-$T-2P | LUTZ, FL

TNE
MAME

Pl DO NOT WRITE

““‘E IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TIFLE

NAME

STREET ADDRESS
GITY - 5T-230

TILE

HAME

STREET ADDRESS
CITY-5T- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the Information
indicated on this report or supplemental tepert is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that | am an officer or direcier
of the corparation ar the recalver or rustes empowered 1o execute this raport as regquired by Chapter 607, Florida Statutss; and that my name appaars in Block 10 or Block 11 if

changed, or on an anachmizzzi with: all other like empowered.
SIGNATURE-Z e p L

“RIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




