m——— FILED
Feb 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION v Secretary of State
ANNUAL REPORT 01-08-2007 90246 045 ***150.00
DOCUMENT # P97000097585

1. Enuty Name

INTERBAY OF TAMFA, INC.

Prncipal Place of Business Maling Adoress @@m ( O /L{
6110 INTERBAY BLVD 6022 SOUTH 2ND ST

TAMPA, FL 3361 TAMPA, FL 33611
f
2. Principal Place ol Businass - No P.Q. Box 3. Mailing Address |
Suila. Apt. #, eic. Suite, Apl. ¥, elg, 01032007 Chg-P CRZED34 (12/06)
City & Stote Ciy & Stale 4. FE) Number Apphisd For
20-2198834 I lNu Applicable
Zip Country Zp Couniry . Centificala ol Stgivs Desved [ Ei.z.?qﬁf:;bonal
6. Namg and Address of CGurreni Ragiztored Agont 7. Nams andg Add of New Regl od Agant
Name .
SHOUBAKI, HANI HBni  SHOUBAL
6016 SWITZER STREET Stresl Addrass {P.O. Box Numbes is Not Accaplablg
| TAMPA, FL 33811 w03y B00M BHd =7
tamb. £l 336/
cuy 7 FL | Zip Code

3. The above named entily submits his statement for the purpose of changing its regisiered office or registered agent, of both, in 1he State ol Rorida. | am tamitiar with, and accepr
iha obligalions ol regisiered agent

SIGNATURE
SuOnabae, YORa OF D M) NAME Of TRgELIEY BT AZeNC AN liw I aCDACAD INOTE Regsned AQenl 3gRaiute ragured wven rensisung ) CATE
FILE NOW!II FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he 5550.00 Trus! Fung Contnbutian Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
WnE D PAZ esidenF O Delse HmLE Ol crange [ addition
MAME SHOUBAKI, HANI At
STAEET ADORESS | 6022 SOUTH ZND ST STRIET ADDRESS
o-st.? | TAMPA, FL 33611 cirr ST 2P D TN
W O oeese e Vice — T7E37TeI ¥ Coe  Efiomn
MAME HAME Afoig . SHO 13.4/& /
SIREE] ADDFESS sraeTaness |6 O0AL S S
CIY-51-DP civy.S1-0F 7,94_,'44 Fi- 336//
s O Deese T O Charge  [EKakition
wasg et L{omuu G0 DUHAVAT
SIREET ADDRESS smgoorss { £ 2924 5. CHURCH Avs
Gbr -4 - —_— = — s B ‘THAMA “Fr 33674 -
HIILE 3 oeime T0LE D crange [ Aodutions
NAME WAME SCC re /‘Q /Y
STREFT ADDRESS STREET ADDRESS
Crt.51.0p iy -55-2P
1 1 Detwte HILE Ocrange [ Acdilion
NAME HAME
SINEE] ADORESS STRECT ADDAESS
Ciy-51-2¢ Cirv-S1 NP
WLk O Detese nLe [JChange (] Adanion
NAME HAME
SIREET ADDRESS SIFEET ADOAESS
Wil Si-4F Clre-SI ar

12. | heraby certily that the information suppliad with Ihis filing doas not qualily lor the sxemptions contained in Chapter 119, Florida Siatutes. | lurther certify that the informalion
indicaled on this raparl or supplémontal report -s lrue and accurata and that my signaturg shall nave \he same legal ¢llect as il made under ¢ath; that | am an officar or diracior
ol 1he corporation of Ing receiver of 5108 erppewalal o axacuts this report as required by Chapler 07, Farida Staluies: and tnat my name appears i Block 10 or Sock 114
changed, or on an atlachmeni wilth an audles, dar lika Bmpowaraed.

SIGNATURE: @) o1 /03/3007

=" MIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR Daie Cayumae Prone #
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