2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # P94000064815

1. Entity Name
TAMPA SUN LIFT, INC.

(05-19-2008 90041 030 ***150.00

Mailing Address

2801 N. ARMENIA AVE
TAMPA, FL 33607

Principal Place of Business

2807 N. ARMENIA AVE
TAMPA, FL 33607

qnluqaos

DO NOT WRITE IN THIS SPACE

LT

04142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3267476 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DEL SOL, CARLOS C‘:#E
2801 N. ARMENJA AVE
TAMPA, FL 33607 ¢

DO NOT WRITE
IN THIS SPACE

8. The above namex entity submits this statemant for 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 :ﬁséred agent.
A

B
R

SIGNATURE
S‘lwlal.u;y ,lyped or panted name of regisiered agenl and litle if apphicable.

(NOTE: Registared Agent signaiure required when reinslaling) DATE

- . ‘ﬁ“
p FILE NOWI!! FEE IS $150.00
" . After May 1, _zme Fee will be $550.00

9. Election Campaign Financing
Trust Fund Convribution.

$5. 00 May Be
Added lo Fees

10, - g OFFICERS AND DIRECTORS

TNLE PTD

NAME RDEL SOL, CARLOS
STREET ADDAESS | 7209 N. TSUNLOCK
CITY-5T-2IP TAMPA, FL 33614

TITLE vSD

NAME DIAZ, HECTOR

STREET ADDRESS | 8101 MARIGOLD AVE
CITY-ST-7IP TAMPA, FL 33614

TTLE

NAME

STREET ADDRESS
cny-§1-7p

TIME

NAME

STREET ACORESS
CIry-st-ap

TITLE

HNAME

STREET ADDRESS
CITY-§3-7IP

TMe

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V. (2, Lo b7 o1

L5795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phore #




