-

L FILED
2006 FOR PROFIT CORPORATION . Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000121487 02-08-2006 90007 007 ***150.00
1. Entity Name 02-27-2006 90047 036 ***150.00
MOM'S PLACE IN TAMPA, INC.
Principal Place of Business Mailing Address e )
4816 N DALE MABRY HWY 4316 N DALE MABRY HWY ) st oL
TAMPA, FL 33614 TAMPA, FL 33674 ‘ L
2. Principal Place of Business 3. Mailing Address J‘ ; i

Suite, Apt. #. etc. Suile. Apt. #, eic. 01182008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number plied For

@G/ -0 3 &S L 70 Notl Appiicable
Zip C:u—mlry le-“_ | @nt-v . 3 (?el[ftica!e of Status Deslreg 7 a Egzi::’:émj
8. Name and Address of Curreni Regi d Agent 7. Nama and Address of New Rogistered Agent
Name
| GONZALEZ, MARIANOR = — 7~ __Zﬁéf — - pﬂ\)ﬁ-= e

8405 NW 155TH STREET Sireet Address {P.O. Box Mumber is Not Acceplable)

MIAMI LAKES, FL 33016

dRib V. DALE MABRY WY

“ TAMPA . EH R FLIZ%%QQ_[

8. The above named enlity submits this statement for the purpese of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, &nd ep

. -the ooligations gfagistered agen. /.
SIGNATLIRS e 22 0‘3/ (22
. ﬁr&ua. Typen o puﬁco %l RGBT Frigu: B it H oppicat e THOTE: Fogistorod Agor Signatire refuil g wHen rowm ghngy Y. b
L =
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 Moy Bo
After May 1, 2008 Foe will ba $550.00 Frust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
N3 D [ Dotete TIFLE O Chamge [ Adilion
NANE PENA, JUAN HAME
STREET ADORESS | 7876 W, 14TH COURT STREET ADDRESS
CNTY-ST. 2P HIALEAM, FL 33014 ony-gl-ap
TME D 3 peleis e CiChange [ Adettion
NAME SANTANA, MARIA HAME
STREETADDAESS | 7876 W. 14TH COURT STREET ADURESS
omy-st-2p HIALEAH, FL 33014 ¢y §1- 0P
ME . O oelere ILE ‘ [J Change [ Adaition
HAME NAME
STREET ADOAESS SIREET ADDRESS
CIbY-ST-20 LUY.§1-2P
TWET T {3 oclete - e - - O Ctange . ] Adeilion:
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2P oiy-sk-2p
nnE 3 petere HME [ ehange [ Aadition
NAME NAME
STREET ADTAESS STREEF ADDAESS
CITY- ST~ 29 “CATY-S1-2P
e [T oelete TILE [Jchange 3 Addilion
HAME HAME
STRCET ALORESS : SIREET ADDRESS
CITY-ST-10 Ciry-81-B9

12. | hereby certily that 1he information supplied wilh Inls filing does not qualify for Ihe exemptions contained in Chapler 119, Florida Staiules. | turther certify that the informalion
indicated on this repoet or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as 1 made under oath; thal # am an officer of director
ol the corporation of the receiver of Irustee empowered 10 execute this repon as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 16 or Block 1111

changed, or on an allachment with address, with all other like empowerad.
SIGNATURE: TARECTOR o2 éC/ éé
%m:nmor BIGHaNG OFFICER OR oRecTor Dane’ Dt Priors &




Al TAVIIVICIN

FLORIDA DEPGZRTMENT OF STATE ﬂﬁl—o O I% 9 5 7

Division of Corporations .

February 9, 2006

MOM"S PLACE IN TAMPA, INC,
4816 N DALE MABRY HWY
TAMPA, FL 33614

Subject: MOM'S PLACE I INC.

“Referénce Number:  °f~ P05000121487

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

NJE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



