2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 04, 2007 08:00 AM
PgiSNl;lmEﬂENT # NO3000005878 TR Secretary of State
LAS CHICAS OF TAMPA BAY INC.
Principal Place of Business Mailing Address
11525 ARECA RD 11525 ARECA RD
TAMPA, FL 33518 TAMPA, FL 33618
O G A
04082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ra=r— Apid T
756-3121872 Not Applicable
5. Certificate of Status Desired O ?g.;fqﬁdrﬂtlonal

8. Name and Address of Current Reglistered Agent

Mso6 AREGARD T DO NOT WRITE
TAMPA, FL. 33519 IN THIS SPACE

8. The above named entity subrils this statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regiiered agent and viie if appcanie. {NOTE: Regisirid AQart aigniure requinid whan reinetating) DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS
TME P
HAME RODRIGUEZ, DORINDA
STREETADDRESS | 13401 FAWN SPRINGS DR
CITY-S1-2P TAMPA FL 33626 K e = oy
o u LIDODG 85335

. 050407 —-30006-070 B1.

NAME DUKE, CAROLYN a4/ SIo0E 020 k1, ¥

steE) woRess | 3405 TYSON AVE
on-star | TAMPA, FL 33613

THE S
NAME DIPOMPO, CAREY

STREET ADDRESS
amstar | TAMPALFL 39815 DO NOT WRITE

we | IN THIS SPACE

RAMOS, ROSSI
STREET ADDRESS | 1401 S BAY VILLA 4
CITY-ST-2IP TAMPA, FL 33629
TMLE D
NAME ARGUELLES, ADELLA

STREET ADDRESS | 3211 SWANN AVE
CITY-S1-2P TAMPA, FL. 33609

TME D
HAME DE LA CRUZ, BLANCHE
STREETADORESS | 11525 ARECA RD
CiTY-ST-Z2IP TAMPA, FL 33618

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is frue and accurate and that my signeture shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe ampowered.

SIGNATURE: %M Caroll, 57/ 67  PlI-£37_ A5l

PRINTED NAME OF BIGNING DIRECTOR Deytime Pone &

i




