= FILED
" 2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000028157 g 04-16-2007 90040 023 ***150.00

1, Entity Name

REEL PROPERTIES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address e A
5401 S, DALE MABRY HWY. 5401 S. DALE MABRY HWY. '
TAMPA, FL 33611 TAMPA, FL 33611

N

01252007 No Chg-P CR2EQ34 (11/05
DO NOT WRITE IN THIS SPACE oo ™™ e

59-3569521 Not Applicable

- U NP - - _ - ~ | 5. Conificate of Desl $8.75 Additional
srtificate of Status Desired 1 Fee Requited

6. Name and Address of Current Registarod Agent

NSNS 5901 5. Dise mners DO NOT WRITE

| TAMPA, FL 33611 - [ HwYy - IN THIS SPACE

Mt ) —

8. The above named entity submits thy rtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- 1he obligations of iagistered age:
N Yslo7
SIGNATURE m@,,_mﬁﬁ'(_f_&ybu 0
Sigrature, or printed name of registerad agent arki tithe il appécabie. {NOTE: Registered Agenl signalure required when remnstating) DATE
T

FILE NOWIIIXFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTQRS [
TITLE D
NAME RUBIO, MARK J )
STREET ANDRESS | -2027-MHGHTS AMENDE 5 Y0t 5. DL MAKRY
orv-sT-zP | TAMPA, FL 33611 Hurfe
TITLE D
RAME JURADO, KEITH M

STREET ADDRESS | 169 BALTIC CIRCLE
CITY-ST-2P TAMPA, FL 33606

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, ar on an attachment with an addrgss, wit other like empowered.
SIGNATURE: N\»M_ MALK - Ao ‘/,/40;/“ S 5;m8i‘3~2.\3 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIREGTOR




