FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT . *  Secretary of State

DOCUMENT # P06000006060 04-23-2007 90261 038 ***150.00
1. Emity Name
TAMPA BAY REALTY SERVICES INC.
Principal Place of Businpss Mailing Addrass ] : '&
5420 BAY CENTER DRIVE' 5420 BAY CENTER DRIVE 6601403
SUITE #116 SUITE #116
TAMPA, FL 33609 TAMPA, FL 33609 .
B AR A0 AANAATE F
Sule. Apt. 4, eic. Sute. Api. 8. eic. 04202007  ChgP CR2E034 (12/06)
City & Stale City & Stale 4. FE) Number Applied For
' é - ! _, £ ’S-L’ 10 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Degved [ 2:;21 3:‘:;“““3'
- ~@. Name and Address of Current Regiatored Agant 1. Name snd Address of Now Rag ad Agent
Name
ADVANI, DEEPAK
5420 BAY CENTER DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
SUITE #116
TAMPA, FL 33600
City FL I Zip Cote

8. The abova nameq entity submits this stalament for the purpose of changing ils regisiered ofice or registered agent, or both, in the Siata of Florida. | am lamilier with, ang accepl
e obligations of registored ageni.

SIGNATURE
5 @, [ypecl U Onried reme ol iegialewd sgenl &< e § RODLCHC S ANQTE: AeDdiernd Agmnl Bghmiury recaanes) when s s iabng) CalE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Foee wiil be $550.00 Trust Funa Contribution. ; Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme o) QO peree fnE ([ crange I Aadition
NAME ADVANI, DEEPAK NAME
STREET ADDRESS | 5420 BAY CENTER DRIVE #116 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 3360¢ CITY-51-0°P
TNE D ] Geere miLE {Ochange  [J Agdttion
NAME KUMAR, ANIL NAME
STREET ADORESS | 5420 BAY CENTER DRIVE #116 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33609 Ciry-51-2F
TLE O Dewre e O change  [J Aadition
NAME NAME
SIREET ADDRESS STREEV ADDRESS
CITY-51-0P CITY-57. 2P
T3 CJ Detene 14 0 Crange [ Addition*
NAME NAME .
STREET ADDRESS STREES ADDRESS
CITY-§1- 0P IrY-Si-hp
T ] peters HILE D Cmange (] Addition
NAME NAUE
STREET AUDRESS STREET ADDRESS
CITY. SI-29 CIre-S1- 2
TME [ Delete e [l chenge [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIrY-S57. 2P CITY-S1-2P
12. | heraby certity that the informatidp supplied with tnis titing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | funther ceny tha the information
indicatéd on this report or supolafhental report is true and accuraie and thal my signature shall hava the samea lagal etfect as if made undar oath; that | am an officer or director

of the corporation or the receiver ¥ irustas empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
chenged, or on an anechnent withkan adoress, with all other Iike empawered.

SIGNATURE: " N /»’1?_/04 Fa-6%3-0.00

PRINTED NAME OF SIGMNG OFFICER OA CARECTOR

Duyiwre Prong 8




