| FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8.00 am

ANNUAL REPORT Secretary of State

P01000011217
PgCUMENT # 08-08-2008 90016 039 ***150.00
. ity Namoe

TAMPA SUNSCAPE INC.
Principal Place of Business Mailing Address
13617 FLETCHER REGENCY DR 13617 FLETCHER REGENCY DR . LN A
TAMPA, FL 33613 TAMPA, FL 33613 :
PSS T B W 00

Suite, Apt. #, etc. Suile, Apt. #. elc. 07172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

22-3779594 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired O Feo Requirec; iona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable}
SUITE A N
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" {he obligations of regi%lered agent.
. -

By

SIGNATURE

Signatyre, typed n;p_nr.rea nama ol ragistered age-n and title if apphcatle {NOTE: Registered Agant signaiura required whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 17
TWLE P O petete TITLE 24 EGange [ Addition
NAME TWERSK!, LABE NAME Tw ks, LABE .
STREET ADDAESS | 40 EXCHANGE PLACE SREETADRESS |fygq oty Tflaad Amv:..e | B Fixne
CITY-5T-2IP NEW YORK, NY 12005 cry-S1-7ip BRooie Y, N. Y 230
TIME 7 Detete TIME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-ST-2ip CTY-ST-21F
TITLE [ oelele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHY-ST-ZIP
TITLE [ Detete TTLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ehy-81-2P CIFY-ST- 2P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ palate TTLE Cl Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZIP

12. | hgreby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all oiher like empowered.

\‘ A"!& '105

.}
SIGNATURE AND n«pe% PRINTED NAME ‘:F SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #

SIGNATURE:

7 T




