FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 08:00 AM

P , ANNUAL REPORT Secretary of State
POCUMENT # GB0697

. ity Wama
<4 T L DEVELOPMENT CORP.

Principal Place of Business " Mailing Addrass

10913 AUTUMN GAK PL 10973 AUTUMN GAK PL

TAMPA, FL 33624  US TAMPA, FL 33624 US

== | I[{{AAA BB A

01072008 Mo Chg-P CR2ZEO34 (11/05)

DO NOT WRITE IN THIS SPACE =Yy A

59-2321262 Mot Applicabla
: . $3.75 Adaiional
5. Ceriificate of Status Desirad jm| Fee Roquired
6. Name and Address of Current Reglstared Agent 1 S A . § -

VERRIUNA " DO NOTWRITE
TEMPLE TERRACE, FL 33837 IN TH l S SP AC E

8, The above namad enlity submits this statement for the purpdse of changing its registaered office or registared agent, or both, In the State of Florida. [ am familiar with, and accept
the gohligations ol registered agent.

SIGNATURE ——

Sigrature, typed or printed name of raghsierad agent and Bile il appicais, {MOTE Ragistered Agent signature required when rainstating) CATE

9, Election Campalgn Financing $5_00 May Ba UﬂnDDF Y TR i)
FILE NOWIZ FEE IS $450.0D gn F y 0291218
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. D AddedioFaes 01/24/06-80030-022  150.00

1. CFFICERS AND DRECTORS — A R R
HILE PD
L1 VIERA, JUAN AL

STREET ADDAESS | 9205 IKINGSRIOGE DR.
LiTY- 53-8 TEMPLE TERRACE, FL

e 8D

RAME FERNANDEZ, ROSENDO
STREETADDRESS | 10813 AUTUMN QAK ST.
CITY-51-2P TAMPA, FL

TTLE VD ) Lo
BAME ABUT, JOSE
STREETADCRESS | 2210 SW 26TH 8T.

s | MM, L DO NOT WRITE
Iﬂi I’?&RA, MARIAE. h “ - IN THIS SPACE

STREST ADORESS | 9205 KINGSRIDGE DR.
TITY-ST- 7P TEMPLE TERRACE, FL.
e ) ' ¥ e
NEME

SIREET ADDRESS
CITY-5T-ZP
Huld ' :
HANE

STREET AQGRESS
Y- §T-ZP

12. | haraby cartify that tha information supplied with 1S filing does no auAlify far the exemplions contained in Chapler 119, Florida Statutes. | further certify that the iormation
indicated on this report or supplemantal report is rue and accuraie 3nd that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation cf he receiver or trustes empowared ta gxecute s report as required by Chapier 607, Forida Statules; and that my name appears in Blgck 16 or Black 11 if
changed, r on an atfachment with an address, with ali other ke empawered. o : {0

ROSENDO FEfsandEz. [[/6/06 963-4F24-

SIGNATURE:
HGNATURE AND TYFED DR PRINTED NAWE OF SIGHING OFFICER GR DIREGTGR Cayire Poons &

i N




