2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # P04000169418 Secretary of State
1. Entty Name
LOS TUCANES, INC.
Frincipal Place ol Business Mailing Address
1235 £. HILLSBCROUGH AVENUE 1235 E. HILLSBOROUGH AVENUE
TAMPA, FL 33604 US TAMPA, FL 33604  US
A T
Suite, Apl. ¥, e1c. Suite, ApL. #, atc. 04202007 Chg-P CR2E034 (12/06)
Crty & State City & State 4. FEI Number Applied For
30-0063235 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desrred m} Fisa.ggll.ﬁf:ional
6. Name and Addrass of Current Registered Agant 7. Name and Addross of New Registerad Agent

Name

VENCES, MARIA B
1235 E. HILLSBOROUGH AVENUE Street Adgress (P.O Box Number s Npt Acceplable)

TAMPA, FL 33604

City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing iis ragistered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the onhgations of regisierad agent.

L i

SIGNATURE
Segnaluca, ypaa of pontad nare of regstead agent and ¥a | Apphcatss {NOTE Regyslacac Agenl signatare senuirad whan rensiaing) AT
FILE NOwW!l FEE IS $150.00 8. Eiection Campaign Financing O $5.00 Mayge
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P {J elete TE [ change (7T Addtign
HAME VENCES, MARIA B NAME .
STIET ADDHESS | 2703 10TH STREET NORTH STREET ADDRESS o QononoTaTedr
orv-sr-zp | TAMPA, Fl, 33605 cTy-s1-28 S 07-B0055-009 150
fifLe i {3 Deiete TiTLE [ Crange [] Acdion
NAME VENCES, JUAN H NAME
STREETAUDAESS | 2703 10TH STREET NORTH STREET ADORESS
CIry-51-21P TAMPA, FL 33605 CITY-ST-7IP
LE TREA O Delere TIE [ Change  [J Adduion
NAME VENCES, IRMA M NAME
STREET ADDRESS | 2703 10TH STREET NORTH STREET ADDRESS
CITY-8T-21P TAMPA, FL 33603 CIvY-5T-2IP
e SEC O elete THILE ) Change ] Actihon
NAME VENCES, YOLANDA MAME
STRLET ADDRESS | 2703 10TH STREET NORTH STREET ADDRESS
Iy §T-21P TAMPA, FL 33605 Giry-S1-2p
Tine O calete TILE [ Change [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE 1 Delete TILE (O Change  {Z] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-ST-2P

12. | hereby certify that the information supphed with this ilng does nol quatfy for the sxemptions contained in Chagter 119, Florida S1atutes. | funiner cerify that tne inlormation
indicated on 18 report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an cfficer or director
of the corporaion or the 1ecewer or ruslee empowered to executs this report as réguired by Chapter 807, Flonda Statutes: and that my name appaars in Block 10 or Block 11

changed, or an an attachrment with an address, with all oiher #Re empowered.
SIGNATURE: (o é? %/(C? AIRS FEICLES SeBoo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Loyt Fricpg #




