2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Ll —
DOCUMENT # 486908 Ny - Jan 31,2007 08:00 AM
1. Enlity Name b . 2
THE CORNER OF TAMPA, INC. Secretary of State
Principal Place of Businoss Mailing Addross
4130 W. WATERS AVE. 4130 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
- - AR ARMTRAR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt #, clc. Suite, Apt #. elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Appliod For
59-2859739 Nol Applicable
P Cauntry Zp Couniry 5. Cerlificate of Stalus Desired O gg‘gfqﬁgg&"“nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES, DELIA
8003 N. ROME AVE. Steet Addross (P.O. Box Number is Noi Acceptable)
TAMPA FL 33614
City FL l Zip Code

8. The above namad entily submits Lhis slaiement for the purpose of changing ils regislorod olfico or rogistorod agent. or both, in the Slate of Flonda. | am familiar with. and ascept
tho obligalions ol registored agent.

SIGNATURE

Sguature, lyped of prted name o registered ngent and g ¢ apphicatile INGTE: Rugrslered Agenl sgnialue reatrred whan rensianing) DatL

FILE NOWII! FEE IS $150.00 ... _ . ~9. Eiodlion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 ; > .
Make Check Pa‘;able to Florida Department of State Trust Fund Centribution. "L Added to Fees
10. OFFICERS AND D'IRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[4E: DP [ Delete I [ Change 3 Addition
- VALDES, SANDRA NAML o .
SiLI ANl ss | BO03 N. ROME AVE. SIET) ADIVE S5 _ Uo000oeET 22600
GUY-SI-2w TAMPA FL Ciy-51- 4P DE:"‘UEHGT_BDI DD_DI 1 ].l:EEU . E":I
10E 5 [ Deicte {1433 [O Change [ Addilion
NAME VALDES, DELIA . : NAML
QI I ADDIE s | 8003 NORTH ROME AVENUE STRFET ADDIESS
CIY-ST-FIP TAMPA FL 33604 CHY- ST 2P
r [ Delere e [0 change [ Addilion
NAMI NAMI
STNCLT ADDIY 5 SIRLLIAUDFE 55
CITY-ST-71P CIRY-ST-A1P
1 [ Detete it [ change 7] Addition
NAMI NAMI
SURED ADDRESS SIREHT ADDRS 58
CHY-SI-£IP GUY-51- 4P
e Cloeee  f mu O change [ Aadition
NAMI NAMI
SIRFLTADDRE S8 SIRETT ADDIY 55
Ghy-s1-7p CAIY-SI-A1P .
Ve ] Delete me [ change ] Andition
NAME NAME
SIAFLL ARDRI S8 ) SIMELI ADDEE S5
GATY - S1-7IP CIY-SI-21P

12, | bereby cerlify thal the information suppiiod with thes filing doos not gualify for tho exemplions contained in Section 119, Florida Statutes, | furthor cortily that the informalion
indicatad on this repor! er supplomental repert is lrue and accurato and thal my signature shall have (he same legal effoct as if made under oath: that | am an officor or direclor
ol the corporalion or the raceiver ar Irusteo smpowered to axacule this roporl as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Bloek 11
il changad, cr on an altachmant with an addross, with ali other like empowered.

/
SIGNATURE: 5 J:mb/m_l/&/&éf/g /’DDJZ.? f%ﬂjﬂ

o 2bRETURE AND TrrED GR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR e




