2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026803

1. Entity Name

TAMPA BAY BUSINESS SERVICES, INC.

Maiting Address
PO BOX 267902

Principal Plage of Business

16067 EMERALD COVE RD.
FORT LAUDERDALE, FL 33331

WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90041 025 ***150.00

VAR WAV W

05122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
33-1048442 Not Applicable
Zi Court i Counts it
P uniry P uniry 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
. — 6. Name.and Address of Current Raglstered Agent -. 7T.-Name and Address of Mew Registered Agent— — - - -
Name

JIMENEZ, JACKELINE
10605 S.W. 7¢ PLACE
MIAMI, FL 33156

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

tha ebligations of registerad agant,

SIGNATURE

Signatura, lypad of printed name of registered agent and litla if gpplicabla,

(NOTE: Regisiared Agent signaiure raquired when reingtating) DATE

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corparation did net receive the prior notice.

10. (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Delete JMLE [ Change  [[] Acdition
NAME LITTLE, MICHAEL NAME

SIREET ADORESS | 16067 EMERALD COVE RD. SIREET ADDRESS

CITY-S§-2IP FORT LAUDERDALE, FL 33331 CITY-ST-2IP

MLE TD [ Deatete THLE [ Change [ Addition
NAME JIMENEZ, JACKELINE NAME

STREET ADDRESS | 16067 EMERALD COVE RD. STREET ADDRESS

CiTY-51-2IP FORT LAUDERDALE, FL 33331 CITY-S1-2IP

TME O pelete TITLE {1 Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy.51-2IP Ciry-8r-2p

TILE [ Defete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-§7-2P

TALE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CIFY-ST-21P

TLE 3 Detete g [0 Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -5T-2iP CITY-§7-21P

12. | heraby certily that the information supplied with this filing doegs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or direclor
siver or irustee empowered o ex?iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
(kg empowerad.

of tha carporatian or the r
changed, or on an atta

SIGNATURE: ¥ 1

wiﬁén addit

el

[ 4

N

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S/i3/0e  Gen)

Date Daytima Phana ¥




