FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # P07000028789 ccretary o1 State
1. Entity Name 03-20-2008 90031 039 ***150.00
ZAP PROPERTIES OF TAMPA, INC.
Principal Place of Business Mailing Address ) .
8312 FLOWERFIELD DRIVE 8312 FLOWERFIELD DRIVE JUugug b
TAMPA, FL 33615 TAMPA, FL 33615 ‘
B R s 0G0

SBuite, Apt. ¥, etc. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FE! Number Applied For

. QA S0-E707/806 Not Appiicable
Zp Country ap Country 5. Certificate of Status Deslirad O g:gesq :;:gﬁmal
8. Name and Address of Current Registered Agont 7. Nams and Address of New Ragistered Agent
- Nafne —_— -_—
PAZ, WILLIAM F
8312 FLOWERFIELD DRIVE Street Address (P.Q. Box Number is Not -Acceptable)
TAMPA, FL 33615
City ‘ i FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuze, typed o :mm.ad v Dl 1egisterad Bpant and e A epplcable. (NOTE: Argisterad Agent signenus roGuied when reinstating) DATE
FILE NOWHI FEE i8S $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PV O Delet TRE ; DOchnge [ Addition
NAME PAZ, WILLIAM F NAME
STREET ADDRESS | 8312 FLOWERFIELD DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33615 EITY-5T-2P )
TME ST O peets TME O cChange [ Addition
HAME PAZ, STELLA NAME
STREET ADORESS | 8312 FLOWERFIELD DRIVE STREET ADDRESS
CITY-ST-2°P TAMPA, FL 33615 Y- 5T-21P
TME {J Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-ST-2P CATY-ST-2P
TIMLE [ Detete TME Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE ] pelete me . O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5%-2P
TE T Detete ImE [Ochange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2F €ITY-SF-3P

12. | hereby certify that the information supplied with this filin 3 doas nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the in1ormazmn
indicated on this report or supplemental report is true and accurate and that my signature shall hayathe same legal effact as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chafter}607, Florida Statutes; and that my name appears in Biock 10 or Block AR

changed, or on &n an{alc) e?t with an agdress. with all other iike empowered.
{ .
SIGNATURE: 'wi'm " il 3//7/923’ ( 13 )884-003 2

AND TYPED OR PRINTED NAME OF SK:NG OFRCER OR DIRECTOR 4 Daytima Phone #

!




