“ FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000023818

1. Ently Name
YBOR WASH HOUSE, INC

Principal Place of Business Mailing Address
1809 347TH STREET 3076 HILLSBOROQUGH AVE
TAMPA, FL 33614-5963 TAMPA, FL 33614-5963

A AN B

01232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE [ AoTedT

02-0584762 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Raguired

8. Name and Address of Current Registered Agent

ROCAMORA, ANTHONY J DO NOT WR'TE

3016 HILLSBOROUGH AVE

TAMPA, FL 33614-5963 IN THIS SPACE

8. The above named entity submuts this siatement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept
lhe abliganens of registered agent.

Secretary of State

SIGNATURE
Sigrature, typed o prmled name of regrsiared agest and wle il appheable (NOTE Registerac Agont Signature raguIrad #nan reinstating OATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10, QFFICERS AND DIRECTCRS [
TITLE PD
NAME ROCAMORA, ANTONIO

STREET ADDRESS [ PO BOX 1513435
City-81. 22 TAMPA, FL 336841346

e o Juodogzaets o
o » H2426/08~-20016-020 150,00
CiY-51-2F . |

e
NAME

s s 1 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-g1-ap

TTLE

NAME

STREET ADDRESS
Ciry-81-4p

TE
NAME . )
STREET ANDHESS . . . Cx

CiY-§1-2P |- L . e e b )

ey .- . . -

12. | heraby cartily that the infarmation supplied with ths filing does not qualily for the exemplicns contamned in Chapler 119, Flongda Statules. | further certify that the information
indicated on this report or supplemantal report is Irue and acGurate and that my signature shail hava the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recaiver or rustea empowered 10 execute this report as required by Chapter 807, Florida Statules: and (hat my nama appears in Block 10 or Block 114
changead, or on an aitachment with an address, with all other like empowared. .

g

SIGNATURE: Jo—), o 7yuy Pocpmonn pats r-zy-o8  (812) 399 —ayd

HIGNATUR%NDWPED OR FRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR I Oate Drayteria Prove #




