FILED

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

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000083154

1. Entity Name
DIPIERRO'S OF TAMPA, INC.

01-17-2006 90232 039 ***150.00

Principal Place of Business

17418 EQUESTRIAN TRAIL
ODESSA, FL 33556

Mailing Address

17418 EQUESTRIAN TRAIL
ODESSA, FL 33556

60001912 -

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
O A2l 2 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — — I Name -~ __ __ I . e -
RICARDO A. ROIG, P.A. Geoprg/ao. DesSoaze.
4023 NORTH ARMENIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 400

STELE LpumsTtrrin, Tral/

TAMPA, FL 33607

N Ofe e FL Ziﬁ%d%'s'é

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of kegistere ent.
(Seotwinn DeSpues (1]

agent and title If applicabla. \J (NOTE: Registered Agent signature required when reinstating) DATE

am iam'\liarwith. and accept

Ol

Signature, typec of printad rame of regispsr

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME DESQUZA, GEORGINA NAME
STREET ADDRESS | 17418 EQUESTRIAN TRAIL STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 CITY-ST-ZIP
TITLE O velete THTLE [ Change [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TINE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ) e —- ——— -
omystzp f T CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-ZP
TITLE 3 Delate TITLE [ change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 orih}r?g;ver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggnt an address, with alf other like empowered., \ \
Date

ﬁo%(ﬂ&f%o (Yeorg g LeSoued
SIGNATURE Mb TYPED OR FRINTED OF 8IGMING QFFICER OR DJBE':TDR Daytime Phone #

SIGNATURE:

5

v



