FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S83201 : 02-08-2006 90010 027 ***150.00

1. Entity Name
MLT OF TAMPA, INC.

Principat Place of Business Mailing Address 40 n 1 059 B

5025 E. FOWLER 5025 E. FOWLER AVE
SHITE#T3 A3
TAMPA. FL 33617 US TAMPA, FL 33617 LS
LT A AR R
5023 £. foder Ne . 5035 T.Fowles Pve .
uite, AL #, etc, e, Apt. #, stc.
. . 01232006 hg-P CR2E034
Sodens Like A e (rios)
City & Stale Fl__ City & Siate 4, FEl Number Applied For
O Nw;g)\.l‘ S Z(Jvam;\gr o = 5§9-3088530 NoT .Appllcable
é %LO ) O ’5% L\ G g 5. Certificate of Status Desired d ;?i'gfq l’;‘?:;'“"a'
§. Name ond Addrass of Current Reg ed Agont 7. Name and Address of New Reglsterad Agent
Name
BOGGS, E. JACKSON
501 KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signaturs, typed or prnnted name of legistared agent and Lo it appisable. {NOTE: Registered Agerd signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. 1 Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 0 oetete TITLE [0 change [ Addition
NAME LARRINAGA, ROSARIO A, NAME
STREET ADDRESS | 4950 GULF BOULEVARD STREET ADDRESS
CITY-5T-2IP ST PET BEACH, FL CITY-ST- 2P
TTLE D 3 Delete e ﬂ.ﬂhanqe ([ Addition
HAME BAILEY, TERESA R NAME e
STREET ADORESS | 193-LAUREL ROREST-GIR swaeeTaooress | 24 e DO
em-stIP | ATLANTA, GA av-s-ir | Aflanta, 64 Fosd
TITLE (o] 1 Detete TITLE ﬂ(}hange ) Addition
NAME LARRINAGA, R. MICHAEL NAME
STREET ADDRESS | YUEF-5080-#703- STHEET ADDRESS | SORS € Fowshe Prue , #1G
GITY-5T-2iP ST-RETERSBURG BCH & GN-s1-2P - [Toampay, v S35V
TITLE o} [ Delete TIME Cichange [ Addilion
HAME LARRINAGA, JOSEPH L., NAME
SIAEET ADDRESS | 4501 CLEVELAND ST STREE? ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-2P
TITLE  Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-3P CIrY-5T-2P
TIME [ petete TIMLE [change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

42.-1 hereby certity that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
incicated on 1zis raport or supplemantal report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empoweread 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmenjith an address, with all
£
SIGNATURE: / W //?éé& Fro=aovo

SIGNATURE AND TYPED PRINTED NXME OF SldthG QFFICER QR DIRECTCR Cata Davytime Phone #

7




