FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023818 02-28-2007 90014 023 ***150.00
1. Entity Name
YBOR WASH HOUSE, INC
Principal Place of Business Mailing Address
1809 34TH STREET 3016 HILLSBOROUGH AVE 40026054
TAMPA, FL 33614-5963 TAMPA, FL 33674-5963
P T TR SR R A QAL
Suite, Apt. 4, elc. Suite, Apt. #, alc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appilied For
. 02-0584762 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired ~ [] 9573 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROCAMORA, ANTHONY J
3016 HILLSBORQUGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614-5963

éity 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 State of Florida. | am familiar with, and accept

the obligations of registerad agent. \/&hA
S'IGNATUREA_BJ-!L © W ?c =L B v \%_\ 2-20—-07

Signaturs, lyped or printed nam‘a of regatered agenl and bite f applicable. (NOTE: Rag-ﬂ;rad Ager\rll‘uﬂltuu igquired whnk-r&auml DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 My Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
me PD = Delete ML O Change [ Addition
NAME ROCAMORA, ANTONIC NAME
STREET ADDRESS | 3016 HILLS BOROUGN AVE. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33814 CITY-ST-2IP
TILE O oelete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TmE D \4 ™ Delele TLE [ charge  [J Addition
NAME oo ™A ﬁ uu{ [a219 \.! NAME
SIREET AODRESS | © o Pox 1kI%Z4HS STREET ADDRESS
CITY-S1- 2P ‘?74, L 2 LS — ! 29t | onv-srze
TLE € [ Delete ML [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2IP TITY-5T-2P
TITLE O etete TILE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P

12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad lo execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacpment with an at L Wil er like empowered. gf z
SIGNATURE: >-20-07  Z94-2N99T
IGNING OFFICER OR DIRECTOR Date Daytima Phone #

L BIGNATURE AND TYPEDQRFRIN




