FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000074051 04-04-2007 90176 015 ***150.00
1. Entity Name
ADVANCED SERVICES OF TAMPA BAY INC.
Principal Place of Business Mailing Address
9555 SEMINOLE BLVD 9555 SEMINOLE BLVD 40049902
STE 102 STE 102
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
2. Principal Place of Business - No PO. Box# . Mailing Address l ‘ll“ll) HI ‘l!l‘ |H|| Il”l |||“ ||“| |||" ‘IIH I‘l“ ||||‘ |“|| |l|‘|l’ “ |||| l
ite, Apt. #, elc. ite, AL ¥, etC.
Sule, Apt.#. ele Suile, Aot 4, ete 01112007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3344127 Nat Applicable
Zi 1 Zi Count . iti
® Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
CARVAJAL, RAFAEL
9555 SEMINCLE BLVD. # 202 Slreal Address (P.O. Box Number is Not Acceplabile)
SEMINOCLE, FL 33772
City FL | Zip Code
8. The abova named entity submits this statemant lor the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida. | am famitiar with, and accent
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed name of registered agent and tilia if apphicable. INQTE: Registered Agent signature seguired when seinstaling) DATE
FILE NOW!! -FEE IS $150.00 8. Election Campaign Einancing $5.00 ray Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [1Change [ Addition
NAME CARVAJAL, JOAN J NAME
STREET ADDAESS | 9555 SEMINOLE BLVD. # 202 STREET ADDRESS
CITY-ST-ZiP SEMINOLE, FL 33772 Ciry-ST-21P
TITLE D [ Delete TITtE O Change  [] Addition
NAME CARVAJAL, RAFAEL NAME
STREET ADDRESS | 9555 SEMINCLE BLVD., SUITE 202 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 Ciry-S1-2p
TILE [ Dedele TITLE [ ¢haage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CHY-51-2IP
TMLE [ pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE O Delete L3 [ Charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1ILE [ pejete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-S1-2IP
12. | haraby cartify that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certily that the: information
indicated on this report or supplerental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation ar the receiver or trustee ampoweared to exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 111
changsed, or on an hment with an addrass, with all other like empowered. J C ?
SIGNATURE: s UARYAIAL 1/!2’/0 7 727-394-597
e

ME OF SIGNING OFFILER OR DIRECTOR Daytrne Pnone #




