2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

P02000130758
DOCUMENT # ecretary of State
. Enlity Name ..
YBOR CITY ASSOCIATES, INC. 04-17-2007 90038 037 **130.00
Principal Place ol Business Mailing Address
1320 E 8TH AVE PO BOX 5716 .
#7 TAMPA FL 33675
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie, Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
16-1647127 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired dJ ?g.;esq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KAHANA, ALAN
1320 8TH AVE STE 7 Strect Address (P.O. Box Number is Nol Accaplable)
TAMPA FL 33605
> City FL Zip Code

8. The above named entity submils this slatement for the purpose ol changing its regislered office or regislared agent, of both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agenl

SIGNATURE

Signature, yped o arrited name'of registered agent ana bile r apphcable, INGTE- Remsterac Agant sigaalure roquired when reinstaning) DATE

_ FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ' O petele e O change [ Addition
N KAHANA, ALAN N

SIREET ADDRESS | 1320 BTH AVE STE 7 SITILTADDAESS

CITY-S1 2P TAMPA FL 33605 oY st o7

THLE b B Delote nnt [ Change  [J Addition
SIN L1 ADDRESS | 1320 E BTH, STE 7 STREET ADDISS

CIY-81-7IP TAMPA FL 33605 Gy s1 2P

IME 7 Detete me T T T - —_ . ~[change  [] Adgition
P MM

STRFET ADDRFSS STRETT ADDRESS

CHY 8T 2P CIry ST 7P

mr [ peate T (I change [ Addition
HAM. NAML

SIRLLT ADDRESS SINET ADORESS

Y -ST-P CIFY S /1P

ns O pelete i [ Change ] Addition
NAME NAME

STRIET ADDRESS STRELT ADDRESS

GlY-51-21p CIY $1-/P

TiNE {1 Detete 1L [ change [ Addition
NAME NAML

SIATFT ADDRESS SIREFT ADDRESS

CIY-8T-71P CHY I AP

12. | hereby ceriily that the inloermatiop™upplied with thi
indicated on this reporl or supplefental report is trugfanti acc frate and thal my signalure shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receivey or lee empgwaed to expeule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachmenf withfag addresy, with all othr like empowered.

SIGNATURE: o @ o ke Z/{A) P9 - 20f
Bate

OF GIGNING OFFICER OR DIRECTOR Daytme Phone #

flCIFg dogts not qualify for the excmptions conlained in Seclion 119, Florida Slalutes . | further certify Lhal the information

s
SIGNATURE AND TYPED




