2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # P05000136766

1. Entity Name

TIJUANA IGUANA INC

04-24-2007 90005 049 ***150.00

Principal Place of Business

3105 W.WATERS AVE
SUITE#315
TAMPA, FL 33614

Mailing Address

3105 WWATERS AVE
SUITE#315
TAMPA, FL 33614

40078 (v

ATV MmO GIE

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address
: Gy enTer  |one Tamed Gy (eNTal

Suite, Apt. #, etc. Suita, Apt. #, etc. _ 04112007 Chg-P CRZE034 (12/06)
Surreg 1505 SwTE 78505

City & State City & State 4. FEI Number Applied For
Tawesn €L “Tampa FL APPLIED FOR 205 )472 S 14 Not Applicable

Zip Country Zip Country " - $8.75 Additional

3 Ao O 2. A S 33 207 <. 5. Certificale of Status Dasired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LALWANI, INDIRA
3105 W.WATERS AVE
SUITE#315

TAMPA, FL 33614

EET
Straet Address (P.0. Box Number is Not Acceptable)

SUITE 2505

o TREE

8. The above named entity submits this state for the purpose of changing its ragistered

Ane et

e

office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

A Wawani Y.19.¢57

e Bt roganrsd agent and tie f applicabia. (NOTE: Ragistarad A

gant SIgAature requy 8¢ whan rangtaung) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete THLE O change  [X] Addition
NAME LALWANI, JIWAT NAME Lavwany, Juwa T 2 S .

STREET ADDRESS | 3105 W WATERS AVE SUITE#315 STREET ADDRESS [OME Tyl ¢ty LENTE w Tg 1503

CITY-5T-2IP TAMPA, FL 33614 ON-SIP T a4 FL (5P - A

TILE [ petee TiLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-7IP CITY-ST-ZiP

TITLE [ petete THLE [ Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2P

TITE [ beiete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O veiete TILE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

THLE 1 oelete TITLE O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiY-37-2P CITY-ST-2P

12. | hereby cenify that tha information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE- ol £w S o e /oy

e shall have the sama legal alfact as if made under oath; that | am an officer or director

L) 573 -606 -2 984

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Sofh
77

7

Daytma Phona #




