2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P96000017622

1. Entity Name

HD R OF TAMPA, INC.

03-14-2007 90022 020 ***150.00

Principal Place of Business

4814 N. CORTEZ STREET
TAMPA, FL 33614

Mailing Address

4814 N. CORTEZ STREET
TAMPA, FL 33614

40035107

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, stc.

01192007 Chg-P CR2EQ034 (12/06)
City & Stats City & State 4, FElI Number Applied For
50-3364292 Not Applicable
Zi 1 ff .
P Couniry 2o Country 5. Certilicata of Status Desired O $8.75 Additional
Fee Raquired
- §..Name and Address of Current Ragistergd Agent— - . 7. Namo and Address of Mew Reglstered Ageant
Name

ROMAN, HECTOR A

4814 N. CORTEZ STREET
TAMPA, FL 33614

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agsnt.

SIGNATURE

offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sigrature, typed of prnted rame of registered agent and tike il apolicabie,

[NOTE; Registered Agent sipnaturg required when reingtatng]

DATE

{ FILE NOWII FEE IS $150.00 )

ﬁmy 1, 2007 Fee wi||7b9_$550.00> Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ delete THLE [ Change  [] Addition
NAME ROMAN, HECTOR NAME

STREET ADDRESS | 4814 N. CORTEZ STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33614 CITY-ST-ZIP

TILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IF CITY-ST-2IP

TME ] pelete TImE [ Change [ Addition
HAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-ST-2IP

TILE [ petete TIME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-21P

TME O Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-2P

TITLE [ Detete TiE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

[

12. | hereby certity that the information supplied with this filins
indicated on this repor or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or red to exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment wipf an address, with/all other ((e (mpcvwered.

doas not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

a shall have the sama legal elfect as it made under oath; that | am an officer or director

2/5

“SIGNATURE:]

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytena Phong &




