FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000052865 04-11-2008 90060 006 ***150.00
1. Entity Name
TAMPOMASTER, INC.
Principal Place of Business tailing Address FVeMwe =T
89 NE 166TH ST 89 NE 166TH ST
MIAMI, FL 33162 MIAMI, FL 33162
R e AT WO TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04092008 Chg-P CR2E034 (12/06}
City & State City & Siate 4. FEl Number Applied For
55-0861733 Not Applicable
Zp Country zp Country 5. Cenificete of Slatus Desired a §8'75 Additional
ea Required
6. Name and Address of Current Registorad Agant 7. Name and Address of New Registered Agent
. Mame
GARCIA, ANDRES
3300 NE 192 ST # 1012 o L Street Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33180-2433 ' v
. ? City FL | Zip Coce

8. The above named entity submits this stalement for the purpose of changing iis regisiered office or registered agent. ar boih, in the State of Fiorida. | am familiar with, and accept
ihe obligations ol registered agert.

SIGNATURE A
: Signateta, lyped o ponted name of lag_islmed agent and e It applicabla {NOTE: Registsted Agert sigralune 1eGUHEd When reinstanng) DATE
FILE NOWI!!' FEE IS 5'150_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P ' O delete TOTLE P [dehange  [J Addition
NAME GARCIA, ANDRES NAME GARLIA ANDRES
STREET ADORESS | 3300 NE 192 ST # 1012 stweei sooness (9q WE 166TH ST
omy-sT-2¢ | MIAMI, FL 331802433 Ar_lcl 1695 @lqa nde = § crestze MiaMY, FL 32162
TITLE O uetéw TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T- 2
TIE . O oetere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cIe-57-2p
TILE [ Delere TITLE M Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CriY-ST-2IP CiTY-§7-7
TME O oelete TMLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTy-S7-2P
TITLE 1 oelers THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CY-ST-2P

12. I hereby certity that the inlormation supplied with this filing goes not qualily far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart s Irue angZ&ccurale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatwon or the receiver g usiee egfhoweregldo execule this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
3 other like empowered.

PHORES &RRCLIR 0 4/ o7~ 08 705" P40 [6FF

IGNATUlthND TYP;J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnfe Prone &




