2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . May 04,2006 8:00 am

D MENT # P02000130758
DOCUN Secretary of State
YBOR CITY ASSOCIATES. INC 05-04-2006 90222 011 ***150.00
Principal Place of Business Mailing Address
1320 E 8TH AVE PO BOX 5718
#7 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Adadress
Suile. Apl. #, elc. Suite. Apt. #, elc st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
16-1647127 Nol Applicable
Zip Country Zip Counlry 5. Certficaic of Status Desircd 0 ~r§e8e-g;5q;:«d:¢;lifna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Z%Aah%-‘?_i ﬁl\-/ENSTE 7 Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33605
Cry FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. Iypea of pravied nare of legisigred agont and bl f appbeabie (NOTE Renisicren Agent Srnaldo eguiad when minstanng) DATE

) FILE NOW'" FEE s $150.00.,
o - After May 1,.2006 Fee Will Be $550. 00
) Make Check Payable to F!ortda Department of State s

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [} elete TLE b [ Change P Addition
HAME KAHANA, ALAN HAME ,/gm

STREETADURESS | 1320 8TH AVE STE 7 STREETADDRESS | , 31€ &, f?’»‘/ sz;, STET 7

oIFv-ST-ZP P TAMPA FL 33605 CITY-ST- 2 TP 0% £ 23

TITLE O pelete TTLE ! [ change [ Addizion
HAME HAME

STREET ADDRESS STREET ADDRESS

CrHv-§T-21# CITY-ST-2iF

e [T Delere L ] Cnange [} Addition
NAME MAKF

STREEI ADDRESS STRELET AUDHESS

CITY-ST-7IP CIY-S1- 218

TILE [ Detete TITLE [3 Change [ Aadition
NAME MaME

STREET ADORESS STREET ADDRESS

CITY-Si-7P oY -s1- 2P

MIE 7 petete TIeE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CImY-ST- 24P

i 2 Delete T () Crange [ Addition
NAME NAME

STREE[ ADDRESS SIREE] ADDRESS

CITY-51-7IP CITY-57- 2P

12. | bereby certily that the information supphed with this filing does not quahfy for the exemptions comtained i Section 119, Flonida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have Ihe same legal effect as «f made undar oath; thai | am an officer or directar
of the carporation cr the receiver or trusiee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _2C U S - ¢ flepesas st of {Pf}) 2554300/

SIGNATURE AND TYPED uE{FuujD NAME OF SIGNING OFFICER OR DIRECTOR /7 Dates Hayrme Phane #




