FILED

2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000017622 01-22-2008 90067 023 ***150.00
1. Enlity Name
H D R OF TAMPA, INC.
Principal Place of Business Mailing Address
4814 N. CORTEZ STREET 4814 N, CORTEZ STREET
TAMPA, FL 33614 TAMPA, FL 33614
TR BT 3 I
Sule. Apl. #, ete. Sule. Al 7. eie. 01142008 Chg-P CRIE034 {12/06)
City & State City & Staie 4. FEI Numbar Applied For
59-3364292 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eg-;gqas:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered fgent

Name

ROMAN, HECTOR A
4814 N. CORTEZ STREET Sireat Address (P.O. Box Number is Not Accaplable)

TAMPA, FL 33614

Ciy FL \ Zip Code

B. The above namad entity submils this slatement for the purpose of changing its registered oflice or registered agent, or bath, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and ttle It apphicable (NOTE: Regrsiered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election C.ampaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
|
10. QOFFICERS AND DIRECTORS 11 ADDITI NS C'“:A;J‘:‘BES TO OFFICFEi D GIRECTORSG i 4
I1TLE PO [T Detera Nt [T Crar e L] Audinze
NAME ROMAN, HECTOR HAME
STREET ADDRESS | 4814 N. CORTEZ STREET SIREE] ADDRESS
CIY-ST-2IP TAMPA, FL 33614 chy-sT-21P
TTLE [ Detete L ] Change  [T] Addition
NAME WNAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CHTY-S1-2IP
THILE [ detete TILE O Change 1 Additien
NAME HAME
STREET ADDRESS SiREET ADORESS
CITY-ST-2P CIrY-Si-2P
TTLE [ Delele 1ILE ] Change (] Addilion
NAME NAKE
S1REET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 delete THLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP
TITLE 1 Detele [J change  [J Addition
NAME
STREET ADDRESS
CIFY-ST-2P

12, | hereby certify Ihat Lhe information supptied with this tiling coss no: qualily lor the gxemprons contined o Chapte 170, Plona Statutes | lwihar Sedily thai the nlornabon
indicated on this report or supplemental report is true and accuraie and Lhal my signature shall hove 1k samee lagal Sfleat 15 il made under naih: that | am an officer or direclor

ol tha carporation or the receiver or truste 10 execule thisgunort s required by Chapter 607, Flonda S atu s ana thal my name ipiers in Block 10 ¢ Block ir
changad, or on an attachment with an afdress, with all iher like ?mpfwerccl_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Pnone »




