»,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # PS3000073117

1. Entity Name
INVESCO TAMPA CORP.

Secretary of State

Principal Place of Businass Mailing Address

301 ALMERIA AVE 301 ALMERIA AVE
STE 200 STE 200
CORAL GABLES, FL 33134 LS (ORAL GABLES, FL 33134 IS

DO NOT WRITE IN THIS SPACE

D T T

01092008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0443166 Not Applicable

5. Cartificats of Status Desired | $8.75 additional

Fee Roquired

6. Name and Address of Current Registered Agent

GRAPPELL, ARNOLD

301 ALMERIA AVE

STE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept

the obligations of ragistered agary.

SIGNATURE

Signature, Typad o printad nama of registared sgant and tia if applicale. (NOTE: Aegsterad AQent signature required when rensialing) Uﬂ]:}l:iﬂﬁg’?‘»q‘a’:{?
. —— 711/ 08-B0 14125 150. 00
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME GRAPPELL, ARNCLD

STREETADCRESS | 301 ALMERIA AVE STE 200
LTy -S1-2iP CORAL GABLES, FL 33134

TITLE D

NANE GRAPPELL, MEL

STREET ADORESS | 301 ALMERIA AVE STE 200
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TLE

NAME

STREET ADDRESS
Cy-S1-2IP

TITLE

NAME

STREET ADORESS
CiTY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centaired in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an addrass, with all other [ke empowered.

SIGNATURE:

o7

SIGNATURE AND TV’!D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/&3’/@? vv6 -8 yod

Daytime Pnona #



