FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOGUMENT # P04000029500 e e

1. Entity Name

MAMBO'S OF TAMPA BAY, INC.

Principal Place of Business Mailing Address vUYvYvivil
17418 EQUESTRIAN TRL 17418 EQUESTRIAN TRL
ODESSA, FL 33556 ODESSA, FL 33556

ORI

01112006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Foned For
20-0791565 Not Applicable
5. Certificate of Status Desired 0 ?i';gﬁ_’;:“""a'

6. Name and Address of Current Registered Agent

e e e

ey T [T DONOT'WRITETT T
ODESSA, FL 33556 IN THIS SPACE

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

d nt.
¢\ (A Gi«m Mg DeSouzn //H/Dé
Hﬁd name of ra’igyod agent and titla if applicabse. d (NOTE: Registerad Agent signatura required whan reinstaling) DATE 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ;) Added to Fees

10. OFFICERS AND DIRECTORS I

THLE DPVS

NAME DESQUZA, GEORGINA

STREET ADDRESS | 17418 EQUESTRIAN TRL
CITY-ST-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
Cmy-51-2IP

TITLE
NAME

st | _ oense ~DONOTWRITE.. _ . . |

e | IN THIS SPACE

STREET ADDRESS
CImy-§T-7IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ref
changed, or on an attach

SIGNATURE:

-eiver of frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
prt wit address, with all other like empowered.

Qeorg o De Sz 5 Ua3-96051 | I / Db

R PRINTED NAME OF SIGNINk OFFICER OR DIRECTOR Date Daytine Phone #




