2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 09, 2008 8:00 am

DOCUMENT # P02000130758 Secretary of State
1. Enlily Name
i 05-09-2008 90012 027 ***150.00
YBOR CITY ASSCCIATES, INC.
Frincipal Placa of Business Mailing Acldress
1320 E 8TH AVE PO BOX 5716
#7 TAMPA FL 33675 : .
2. Pringipal Place of Business - No P C. Box # 3. Mailing Adcrass
Scite, Apt. #, etc. Suile, &0t #, e, 15t MOORE CR2E034 (10‘[07)
Oy B Sate City & State 4. FEI Number Applied For
16-1647127 Not Apglicable
=P Councy I Contry 5. Certilicate of Status Desired 3 $8.75 Axitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. MNamie
TQZ%ABN]-% Q\LIENSTE Z Swreet Address (P.O. Box Number is Not Acceptabls)
TAMPA FL.33605 3 '
:’“ a” Ce P ’5\ ' . City FL l Zip Cade

8. The apevé named ertily submits this stau:’nem f!t d & putpose of changing its registered office or regisiered agent, or Coth, in the Staie of Flerida. | am familiar with, and accept
the bt |ga1|ons of registered agent. -

SIGMNATURE

Sagnature, Pt of 2red vag ot e INGTE Regustiet Agont sOntlurt fequrait wiher "omhiting? DATE

FILE-NOWMIIFEE'iS $150.085

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Cenvibution.  [] Added to Fees

: Make Check Payable to Flonda Deparlmem of State

10. OFFICERS AND D\RFC‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PST [J Desete TiLE [DGchange [ Aadition
MAME KAHANA, ALAN HAME

STREET ADDRESS | 1320 BTH AVE STE 7 STREET ADDRESS

OHY-ST- 219 TAMPA FL 33605 CITY-ST-ZIP

TTLE D ﬂneaete TITLE [ crange [ Addition
NAME HEAGET, R.C Il HiHAE

STREET ADDRESS 11320 E 8TH. STE 7 STAEET ADDAESS

oITy-5T-21 TAMPA FL 33605 GITY-ST-2IP

1ILE [3 Deiete TITLE Dl Change [ Addition
NAME HEME o
SWReETADCRESS | - TN smee soaress - )

CITY-57-2F CIY-51-2IF

M [ peete TITLE [ Crange (0] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy-§T-21 CINY- 31219

g [ peigte T Ol change 7 Aadition
HAME NAME

SIRELT AGDREGS STREET ADDHESS

iy -SI-2F CITY-ST-2P

TITLE [ Deiete 1MLE {JChange  [J Acdition
HEME HEME

STHEET ADGRESS STRELT ADDRESS

Y -§1-2F /\ CITY-5T-2F

12. | hereby cerity that the information supchie ing doas net qualfy for the exemetions cenlained in Section 119, Flerida Slaivtes. | further certify that she infarmation
indicated on this report or d accurate and that my signature shall have the same legal eftect as if made under oaih: that | am an ofiicer or direclor
&f the corporation or the fecki C sife 1 LJ execule thls reperx as requred by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

| ,4/ ,éaﬁ: e 5//)/ ) /,/7;)74//'3»7/’

Cao \r-rpr-mm-

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR




