FILED

. s Jul 27,2005 8:00 am
2008 PO ANNUAL REPORT Secretary of State

DOCUMENT # p040001 60653 05-04-2005 90151 002 ***150.00
1. Entity Nama
PROPERTY IMPROVEMENTS OF TAMPA BAY, INC.
Princlpal Placs of Business Malling Address
10805 N 52ND STREET 10805 N 52ND STREET
TAMPA FL 33617 US TAMPA, FL 33617 IS
T S 0RO DI ED B
Suite. Apt. #, atc. Suite, Apl. #, etc. 04272005 Chg-P CR2EG34 (10/03)
City & Stals Clry & State 4. FEI Number Applied Fos
w (P TS A e rpricie
e Courtry o Courtry 5 Comaca:a of Status Desired ] ng zm‘“"w
6. Nama and A of Curreni Ragistersd Agent 7. Mamao and Addrsss of New Reglstsred Agont
Mame
~NUNEZ; JOSE-MIGUEL S —_ —- —_ - i — .
10805 N 52ND STREET Slroel Addrul {P.0. Box Nurnbu is Not Acceptabls)
TAMPA, FL 33617
City FL I 2ip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered sgent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure. lypec or printad reme of regeered sgant &' e N appiicable. (NGTE: Rage AQart wory DATE
8. Election Campaign Financing $5.00 may Bo
LE NOWT! FEE IS $150.00 i y
Aﬂotmyi 2005 Fee wiil be $550.00 Truat Fund Contribttion. O AcdedtoFees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
nne PD O oeas mE [Dthsge [ Addition
NAE NUNEZ. JOSE MIGUEL HAME
STREET ADORESS | 10805 N 52ND STREET STREET ADORESS
Cry-s1-1p TAMPA, FL 33817 cimr-st1- a7
e 3 Delete TINE O change [ Addition
HAME - e
STREET ADORESS STREET ADORESS
CITY-ST- 2P Cy-T-20
mE O Detete TmE O Change 7 Addition
PANE ol
STREET ADDRESS STREET ADORESS
Lv-5T- 1P crvy-1- 20
me O Deleee e O Change [ Asdition
MAME — 3 - - :
SIREET ADORESS STREET ADOSESS
or-s1- 0P orY.S1.2p
e [ Deleix TILE O Crange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
oY ST 2 CY-ST-2P
TINE O Deleta TME DO ctame 7 asdision
WAME NAME
STREET ADDRESS STACET ADDRESS
cAY-51-20 CY-§T- 2P

12. | hereby cartify that the inlormatan suppiied with this TZing does not qualify for the exempiion stated in Saction 116.07(3X1), Florida Statutes. | further certlfy thal the information
|ndnca:bzd on this report or supplemeantal report ls trus accurale and that my cignature shall have the sams lagal effact as il made under oath; that | am an citicer or direcior
dlhowpolmnnu lhe tecsiver mnemndwmmlsm a8 required by Chapter 607, Forida Statutes; end that my name appe, 7& 0o Block 11

s i 2f s O S

SIGNATURE:




