2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P01000029990

1. Entity Name

SKYBAR OF TAMPA, INC.

Principal Place of Business

2019 WEST PLATT STREET
TAMPA, FL 33606

Mailing Address

#106-388
TAMPA, FL 33606

701 SOUTH HOWARD AVE.

- Quyuooosv

A EAROA AR

(04-28-2008 90328 049 ***150.00

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address P
2014 w Flatt St
ite, Apl. #, elc. i . #, etc.
Sulle. Apt 4. elc Suite, Apt. #, ete 04242008  Chg-P CR2E034 (12/06)
City & State .L"uy_& State 4, FE| Number Applied For
arwpa_ FL 20-0943066 ot Aopiicabls

Zip Country Country i . $8.75 Additional

;8(00 b L»L51Q 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, TOMMY
2019 WEST PLATT STREET
TAMPA, FL 33606

Steget Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent

SIGNATURE
Signatute, typed of printéd name of regisiered agunt ang tele 1l apohcable, (NUTE: Registeret Agent s gnalure required when reinstaung) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME MGRM [ Delete me [ ¢hange  [J Addition
NAME ORTIZ, THOMAS NAME
STREET ACDRESS | 2019 WEST PLATT STREET STREET ADDRCSS
CITY-Si-ZIP TAMPA, FL 33606 CITY-51-2iP
TILE MGRM 1 Deleie 1TLE [ cChange [ Addition
NAME SCOTT, CHRISTCPHER NAME
STREET ADDRESS | 2019 WEST PLATT STREET SIRELT ADDRESS
CITY-S1-2IP TAMPA, FL 33606 cny-51-2p
ILE MGRM 1 Delete T [ Change  [CJ Ackdition
NAME HANNQUCHE, PETER A NAME
STREET ADDRESS | 2019 WEST PLATT STREET SIREET ADDRESS
CIFY-ST-21P TAMPA, FL 33606 City- s1-71P
MLE T Delele TNLE (1 Change {3 Addition
HAME HAME
SIAEET ADDRESS STREET ADBRESS
CITY-51-2F GITY-SI-Zp
TIILE O pelete 1me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S7-2P
T0LE [ Delete TLE [0 change  [J Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-81-2IP CITy-S1-2IP

12. 1 hereby cenily that the information supplied with this filing does not qualily for the exempticns contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: & —"— QM'S*opherio‘t& Oﬂ/;s/o? §1324 0136

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR.

Layume Pheng ¥




