2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000107959.

1. Enlity Nama ,
NECTORABR

e, N daefe " £ ou o
EUT / TAMPA SOD, CORPORATION

) "

Mailing Address

PO BOX 152658
TAMPA, FL 336R4-2658

Principal Place of Buginess

8638 GRADY AVE
TAMPA, FL 33614
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DO NOT WRITE IN THIS SPACE

04092007 . No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
87-0752210 Not Applicable
$8.75 aaditional

5. Certificate of $1atus Desired -0 Fee Required

6. Name and Address of Current Reglstered Agent

GONZALEZ, JOSE C
4505 N ARMENIA AVE SUITE 102
TAMPA, FL 33603
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i

- the obligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agant and title il applicable.

(NOTE" Registerad Agent signature raquirad when reinsialing)

DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS |

14,

D

ABREUT, NECTOR
P C BOX 152658
TAMPA, FL 33684

TILE
NAME

STREET ADDAESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CIry-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-ZP

TINE

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CITY - 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF
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12. 1 hereby ceriify thal the information supplied with this Fiing does not quality lor the exemptions contzined
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the s
of the corporation or the receiver o trustee empowéred to execute this report as required by Chapler 607,

changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2754 (o7 ylictie qeaenT

in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or direcior
Florida Statutes; and tha my name appears in Block 10 or Block 11 if

3-941-5%43)

/ BIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

.25-07
Date

Daytima Phone #




