2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058381 Mar 21,2007 08:00 AM
1. Enliy Namo Secretary of State
REAL ESTATE INVESTMENTS OF TAMPA, INC. .
Principal Place ol Businass Mailing Address
196814 WYNDHAM LAKES DR, 19614 WYNDHAM LAKES DR. . .
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06}
Cily & Slale City & State 4. FEI Number . Apphed For
01-0693725 Nol Applicablo
Zip Couniry Zie Counlry 5. Cenificate of Status Desired O g‘g'ggq::?:c:“mal
6. Name and Address of Current Registered Agent 7. Name and Add;e—ss of New Registered Agent
Name
CAPO, SUSAN .
19614 WYNDHAM LAKES DR. Streol Addross {P.O. Box Numbor is Nol Acceptabie)
ODESS FL 33556
City FL | Zip Codo

8. The above named enlity submits this staloment for the purpose of changing iis registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
lho obligalions of rogistered agent

SIGNATURE

Signalure, typed or prntad name of regislerod agent and tille i agphcable. (NOTE: Ragisterad Agani signatura reuved when reinsialing) DATE
FILE NOWI! ‘FEE IS $150.00 o 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee Will Be $550.00 ) Trust Fungd Contribution. [J  Added 1o Fees
Make Check Payable to Florida Department of Siate”
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete Tt [ Change [ Addition
NAME CAPQ, BRIAN NAME
STReCT Aot ss | 18 SAILER ST SIFEET ADDRESS
eITy-S81-2IP ST, JAMES NY 11780 CIY-S1-21P
i Dv O Deiete e e ¢ -l Change [ Addilon
NAME DEBLASIO, PHILIP NAM f':jLJ'-fL‘H!-it'?q"f? f
T LT T O
STREET ADDRESS | 229 CAMBON AVE SIRECT ADDRESS H3/23 A7 -30063-007 150,00
CINY-S1-21P ST. JAMES NY 11780 CITY-SI-7IP
e DS ] Detere e [ Change [ Adilion
NAME RILEY-CAPQ, LISA . ) NAMI .
SIREET ADDRESS | 3249 STONEMAN LOOP STREET ADDRESS
CITY-51-2IP LAND O LAKES FL 34639 CITY-51-21P
e =) (7 pesete TITLE [l change [ Addilien
NAME CAPO. SUSAN NAME
SIAET anpress | 19614 WYNDHAM LAKES DR. SIREE| ADDRESS
cv-si-zp | ODESS FL 33556 CITY-$1-2P
e 3 Detete fine [ Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADINESS
CATY-S1-21P CITY-ST- 7P
NIE [ Delere TE [ Change ] Addition
HAME NAME
SIRECT ADDAESS STREET ADDRESS
CINY-51-21P CINY-ST- 7P

12. | hereby ceriify thal the informalion supplied with this filing does not gualify for the exemplions contained in Scction 119, Florida Statutes. | further certify that the information
indicaiad on this reporl or supplomonial report is true and accurate and thal my signature shall have the same !oé;al effoct as if made under oath; that | am an officer or diractor
of the corporation of the receivor of trusiee empowered Io execule this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment wilh an address, with all olher liko empowered.
L3
SIGNATURE: 4/:/0 7 43 79-1746
IGMING OFFICER OR DIRECTOR Doe ¥ Dayurme Phoria #




