-

FILED
200 O RNUAL REPORT TN Apr 13, 2007 8:00 am

DOCUMENT # NOB000003733 ecretary of State
1. Entity Name: 13- 4 e e e
TAMPA WEST COMMUNITY DEVELOPMENT 04-13-2007 90160 017 777000
CORPORATION
Principal Place of Business Maiting Address
7816 NORTH MARIGOLD AVENUE 7816 NORTH MARIGOLD AVENUE
TAMPA, FL 33614 TAMPA, Fi. 33614 .
NN IR R MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! N il P

Sulte, Apt. #, etc. Suite, ApL #, efc. 04092007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. | Number Applied For

f 4‘] b fR 0f . Net Applicable
zp Country ap Counsry 5. Cerlificaie of $iatus Desired ?:;’?q;f::‘“’a‘
6. Name and Addross of Curtont Registerod Agent 7. Name and Address of New Registered Agent
Name
CALCINES, CHRISTIAN R
7816 NORTH MARIGOLD AVENUE Street Address (P.O. Box Number is Not Acceptabie}
TAMPA, FL 33614
‘._ City FL } Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or priked name of regesieved agant and e f apokcable. {NOTE: Ragestored Agent signahas required whon senstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD . [ Detete TLE Ocrange  [] Aadition
NAME CALCINES, EDUARDO F RAME
STREET ADDRESS | 7816 NORTH MARIGOI.D AVENUE STREET ADDRESS
CITY-ST-2P TAMPA_ FI. 33614 ary-st-2p
TME PD [ vetete nRE [ Change {1 Adeition
HAME MORFFY, ROLANDO MAME
STREETADORESS | 7403 ROBINDALE RD STREET ADORESS
COTY-S1-2P TAMPA, FL 33619 ony-si-zp
TILE SD 7 Detete TIME [ change [ Addition
NAME RAMIREZ, PCRFIRIA NAME
STREET ADDRESS | 3308 PAXTON AVE STREET ADORESS
eiTy-§1-2P TAMPA, FL. 33611 ay-s1-2p
e [J etete mit lctenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-57-ZP CI1Y-S1. 2P
TMLE O Detets e O cnange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p arY-ST-2P
e O Desete ME O crange [ aacttion
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-5T-2p oTY-5t-3P

12. | hereby certify that the information supphiec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered (0 execute this repost as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address. with all other tike empowered.
SIGNATURE: ‘f/ ?/ 4_0? @/@Hﬁ' 4979




