2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # F91068

1. Enbty Name
TEMPO MANAGEMENT CORP.

Secretary of State

Frincipal Place of Busiress

1500 SAN REMO AVENUE
SUITE 410
CORAL GABLES, FL 33146 US

Mailing Address

1500 SAN REMO AVENUE
SUITE 410
CORAL GABLES, FL 33146 US

+

DO NOT WRITE IN THIS SPACE

LA

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2212963 Not Applicakle
i : $8.75 Aaditional
. | 5. Certiticate of Status Desired | Foo Required

6. Name and Address of Current Ragisterad Agent

CANO, LOURDES
1500 SAN REMO AVENUE, SUITE 410
MIAMI, FL 33146

" DO NOT WRITE
"IN THIS SPACE

8. The above named aentity 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 obligations of registered agent.

SIGNATURE

Signature. typed of pnted name of regstared agent and tile f applicable

{NOTE. Regisiared Agan! signatura raquired whan renstanng) DATE

9. Election Cémpaign Financing

FILE NOWII! FEE IS $150.00 s
Trust Fund Caontribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME MILDENBERG, ISAAC

STREETADDRESS | 1500 SAN REMO AVENUE, SUITE 410

CiTy-ST-2IP CORAL GABLES, FL 33146
TITLE ST
NAME MILDENBERG, JANIN

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 410

CITY-ST-21P MIAMI, FL 33146
TILE VP
NAME CANO, LOURDES

STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 410
CIY-ST-2IP CORAL GABLES, FL 33146

THLE

NAME

SIREET ADDRESS
CIY-5T-2IF

TITLE

NAME

STREET ADDRESS
Ciy-§1-21P

it

NAME

STREFT ADDRESS
CiTy-SI-2IP

DO NOT WRITE
IN THIS' SPACE

12. I heraby cerlify that the information supplied with this flling does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further cerify that the information
ingicated on this report ar supplemental repert is trus and accurate and that my signature shall have the same legal affect as il macde under oatby; that | am an officer or director
of tha corporation or the recaiver or trustea empowered to gxacute this report as required by Chapter 607. Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmant wj address, with g

SIGNATURE:

like empowerad.

Loordeg

Chwr

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G218 365-LL2-LE8FO

Date Daytme Prona #




