FILED
2007 FOR PROFIT CORPORATION Mar 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000002309 Secretary of State
1. Enlity Name 03-05-2007 90046 050 ***150.00
MILAGRO OF YBOR CORPORATION
Principal Place of Business Mailing Address
1523 E. 7TH AVE. P.0. BOX 152779
TAMPA, FL 33605 TAMPA, FL 33684-2779
B ARG I AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Slata 4, FEI Number Applied For
50-3486384 Not Applicable
Zip Counry Zip Country 5. Certificate of Staius Desired g ?g.:?qﬁg:dhional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N, REQ STREET,STE.300 Streat Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33609-1013
City FL | Zip Code

8. The above named entity stbmils this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, hyped of printed name of regrstered agent and bile d apphcable {NOTE Registered Agent signature required when rainstating) DATE
.
FILE NOWIll FEE IS 515036- 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Delete 1IME [ Change [ Addition
NAME BARCO, DONAILD NAME
STREET ADDRESS | 131071 BURNES LAKE RD. STREET ADDRESS
CIFY-SI-2IP TAMPA, FL 33612 CITY-ST-2IP
ILE D O velete TIME [ Change [ Addition
NAME BARCO, BRENDA NAME
STAEEN ADDRESS | 13101 BURNES LAKE RD. STREET ADDRESS
CITY-Si-1IP TAMPA, FL 33601 CITY-81-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ity -8T-21P
IMIE [ Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 4P CiY -5T-21P
[T O Delete TILE [ Cnange L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-F CITY-ST-71P
e O Delete TMLE (") Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p

12. ! hereby cerify that the informalion supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made uncer oath; that | am an officer or director
of the corpoaration or the recgiyer or trustee empowerad Lo exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attach with an address, with all ot e ampowered.
LT A3-24/-5/97

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phone #




