FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L71266 01-22-2008 90066 018 ***150.00

1. Entity Name

TAMPA ENVICS, INC.

Principal Place of Business Mailing Address

2919 W. COLUMBUS DRIVE 2919 W. COLUMBUS DRIVE -

TAMPA, FL 33607 US TAMPA, FL 33607  US L

R LT R
Suite, Apt. #, atc. Suite, Apt. &, eic 01122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0192624 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desited O Eeﬂe.;ilﬁ?:;lional
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
RAMIREZ, ARMANDO
2918 W. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad rame af + +ed ageri and fHle f (NOTE: Ragisiered Agerd sigraturs raguired wnen reinstating! OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete [51e3 [ change  [J Addition
NAME RAMIREZ, ARMANDOQ NAME
STREET ADDRESS | 2919 W COLUMBUS DR STHEET AUDHESS
CITY-S1-21P TAMPA, FL 33607 CITY-S1-21P
e O Delete 1TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2F
TITLE L1 Detete 1L [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TIiLE [[}Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CIY-S1-2p
TNLE [0 Delete MLE [} Chenge [ Addition
NAME NAME
STREET ADORESS STREET RRORESS
CITy-§1-4pP CiTY-S1-2IP
TILE O oetele NILE [ Change  [J Addition
 HAME HAME
| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oATY-ST- 3P
12. | hereby certify thai tha inlormation supplied with this lilincg doas not qualily for th exemptions contained in Chapter 119, Florida Stalutes. ! further certify that ihe intormation
indicated on this report or supplemantal report is lrus and accurate and that mv ~ shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLor frustee empowered to execute thic reprr “hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachm h an address, with all clher like

//w/;r L2 f730533

" Ddle Daytere Phone #

SIGNATURE: P AP
/ s\{AruRE AND TY™




