2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000019650

1. Enlity Name

BUSINESS VENTURES CF TAMPA BAY, INC.

Principal Place of Business

13367 NORTH 56TH STREET
TAMPA, FL 33617

Maiiing Address

13367 NORTH 56TH STREET
TAMPA, FL 33817

.3

2. Principal Place of Busingss - No P.O. Box

NS R Yeceules Ave

3. Mailing Address

oD

Vo e odes fue

Suite, Apt. ¥, elc

Suite, Apt. #, etc.

ENEH RO

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90066 001 ***550.00

04212007 Chg-P CR2E034 (12/06)
Clty & State & State 4. FEl Number Applied For
0 ac aeder  FO é pocudeded L SRS Not Applicadle
Country Country $8.75 Additionat

3)?\%: = USA

S

LSB

5. Centficate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWSON, LARRY
13367 NORTH 86TH STREET
TAMPA, FL 33617

Name

Street Address (P.O. Box Number is Not Acceplahble)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, ar both, In the State of Flonda. | am famibar with, and accept

the obligations of regislered agent,

SIGNATURE

Sighatutd. typad o printed namg of ragistered agent and tile  applicable

(NOTE Registered A

gent signature requred whon remstatng)

DATE

FILE NOW!! 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

Tne D [J Delete TILE O Change [ Adcition
NAME LAWSON, LARRY NAME

STREET ADDRESS [ 13367 NORTH 56TH STREET STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33617 CITY-ST-EP

TITLE D [ petete TITLE Ochange [ Addition
HAME VARGQ, MICHAEL NAME

STREET ADDRESS | 13367 NORTH 56TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CITY-ST-2IP

TiTLE D ﬁnge{E TITE O cange  [J Adduion
NAME BAKER, MARVIN NAME

STREET ADDRESS | 13367 NORTH 56TH STREET STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33617 CITY-ST1-2IP

TINLE [ pelete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-31-2IP CITY-$T-21P

TITLE [ Delete TITLE [ Change 5 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-7iP

12. | hereby cenify that the informati
indicated on this report or suppl

SIGNATURE:

empowered.

equired by Chapter 607,

|7

igg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
w signalure shall have the same legal effect as if made under oath: that | am an officer or director
londa ptatuies; and that my name appears 1n Block 10 o5 Biock 111

-'SPGNATU# AND TYPED OR PRINTED NAME Q@Muwﬂcen/oﬁ DIRECTOR L \ Cue

Dayume Phore ¥




