2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000043144 Mar 12, 2007 08:00 AM
1. Entily Namo
r f
CG ENTERPRISES OF TAMPA, INC. Sec etary 0 State
Principal Placo of Business Mailing Address
2512 W BRADDOCK ST 2512 W BRADDOCK ST
IO A
2. Principal Place of Business - No P O Rox # 3. Mailing Address
Suile. Apt #. cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FE) Number Applied For
34-1989394 Not Applicabie
Zip Country Zip Couniry 5. Cerlificale of Status Dosired O ?g'gesq::gﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUEVARA, CARMELO
2512 W BRADDOCK ST Stroct Address (P.O. Box Number 1s Nol Acceplablo)
TAMPA FL 33607
City FL | Zip Code

8. Tho above named cntily submits Lhis slalomont for he purpose of changing its regislared offica or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho abligations of registered agent.

SIGNATURE
Signarura, lyped or pontad narme of registared Agent and ttie i rpolcoble. (NOTE, Refystered Agent signature requuad when rainstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Dapartment of Siate
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PO J Delelc i [ change [ Adalion
NAME GUEVARA, CARMELO NAWI
SIRET ADMESs | 2512 W BRADDOCK ST SIRCE ADDRTSS
CITY - $T-/1P TAMPA FL 33607 Ciy - s1-2e
: EEESES . .
NE O petere TITLE e W ] Change, L [T Additlen
i " N3/22/07-8001 2006 " 50
SIREET ADDRISS SINLLT ATDRESS
CHIY- ST-21P CITY-S1-71P
TITLE [ pelete TIne O change [ Addition
NAML NANIL
STREET ADDRESS STREFT ADDRE 88
CIlY-51-21p CINY - S1-2p
1LE [ Delats NILE [J Ghange  [J Addition
NAME- NAMIT
SIREET ADDRESS SIALE 1 ADDRESS
City-S!-721P Y- S1-41P
Tt ™ delele MLE [T change [ Addition
NAMF NAME
SIRML] ADDRESS STRELT ADDRI S
CITY-81-71F GITY- 81-71P
TIE 3 Delole T 3 Ghange ] Addition
NAME NAME
SIREY ADDRESS SINCLT ADDRLSS
CIIY-S1-71P CITY-$1-71P

12. | hereby cortily that tho informalion supplied with Lhis filing dees nol qualify for the exemplions coniained in Section 119, Flerida Stalutes. | funher certify that the information
indicalad on this report or supplemontal roport is rue and accuralo and that my signaiure shall have tho same Ieélal effocl as il made under oath: Ihat | am an officer or directer
ol Ine corporalion or tho recoivaer or rustee ompowered (0 oxoculo this reporl as roquirod by Chapler 607, Flonda Statules; and that my namao appoars in Block 10 or Block 11
if changod, or on an attachmant with an addross, with alt othor like empowered .

SIGNATURE:

Cavmels Ceevaps  813-915-74l

SIGNATURE AND TYPED O, 'RINTED NAME OF SIGNING OFFICER OR DIRECTOGR Date Daylwre Prone ¥
2 A ~-pM




