FILED

' . Mar 09,2007 8:00 am

.~ 2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-31-2007 90034 016 ***150.00

1. Enlity Namo
TAMPA BAY APPLIANCES INC.
Principal Fiace of Business Mailing Adcress
4631 N LOIS AVE 4631 N LOIS AVE
TAMPA, FL 33614 TAMPA, FL 33614
[ A 000 R
Suia, Apl. . c. Suite. Agx. 8. g1¢ 01262007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Numbes Appiied For
20-413793¢ Not Applicabte
2ip Country Zip Country . . $8.75 Aggitonal
8. Cerlificale of Status Desired 0 Fee Requred
6. Name ang Address of Current Registered Agent 7. Name and of New Ragi d Agent
Name
CRUZ, SILVINO
4631 N LOIS AVE Straet Acidrass (P.O. Box Numbet is Nol Acceptabia)
TAMPA, FL 33614
City FL ] Zip Coas
8. Tho above ntumed entity submits this statement for the purpose of cnanging its ragisierad offica of registarsa agent, or both, in tha State of Florida. | em familiar with, and accep!
1he obligations of regisiered agent.
SIGNATURE.
LR Ny B Seasdl Ndime O (O0REII U 30NN J10 238 © BO0LCA0M SHOTE Pofpaisid AQenl MILSE Husles whan rerlabng ) DASE
FILE NOWI!! FEE IS $150.00 9. Elction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trusi Fund Conviowiion. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
THE . toe © {1 perere e [ change T3 Acaion
Nt CRUZ, SLVINO.- NAME
STREET ADDRESS. | 4631 N LOIS AVE STREET ADORESS
Cify-$1-0P TAMPA, FL 336814 QY- st-2p
T DsT £ Deiete inLe O Crange  (F Aadition
RAME ANDARCIO, MARA NAME
STREET ADORESS | 4631 N LOIS AVE SIREET ADDRESS
orv.stzr. . | TAMPA, FL 33614 Y- 51-4F
e {7 conte 1L E e [ Aaition
NAME RAsE
STREET ADDRESS SIREE] ADORESS
ory-ST.1P Cry-sI-ap
LT3 [ Detere niE [ change [ Aodition
NAE NAMY
STREET ADDRESS STREET ADDRESS
oY-51.27 ’ ory-s1-ap
InE [ Deleta (113 O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFy-Si-Iv onry-S-2
TLE ] ceinte e O crange {7 Addiion
NAME NAME,
SIREET ADDFESS SIREET ADORESS
CTY-51-2P n . ary.51-2p
12. | heraby cérlity ihat 1ha wformation ith (his lihg doas No1 quakly for tho exemptions containad in Chapler 119, Florida Siatutes. | further certify thar the information
indicaied on this repor of sup) [{ s Uue accurate and that my signatwre shall have tha sama legal efloct 83 f made undar cath; that | 2m an officer or directar
ol tho corporation or e r | " axocuie this repon as required by Chaprer 607, Plorida Siatuies: and that my name appears in Block 0 or Block 11 if
changed, or 0n an allachment witlj aryadrgss, with hier Lag EMpOvered.
SIGNATURE:
uwmrg mt;»m ORt FRINTED KAME OF SIGMING OSFICER DR ORECTOR Daze Cayune Popng &
1




