FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmEA ENT # P06000088801 01-25-2008 90020 017 ***150.00
T AND L INVESTMENT OF MIAMI CORP.
Principal Place of Business Malling Address
14996 SW 59TH ST 14996 SW 59TH ST 4 00 100 10
MIAMI, FL 33193 MIAMI, FL 33193
PSSR e T[S sl

Suite, Apt. #, etc. Suite, Apt. #, etc. : 0'114.2008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-259879% Not Applicable
Zip X Country Zip Country 5. Certiticate of Status Desired )] ?i'gfql‘;?:;”o“al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MASUIDAL, LEIDY
11890 S W5S1ST ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 :
City FL | Zip Code

mits this statement for the purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tioy registered jgent
m\ Plonid s o/i5/o8

Signatugp’ yped or printed nama of leqimed aqgent and title if applicable. (NOTE: Registered Agen: signalure required when reinslaling)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE P O Delete TITLE O Change [ Addition
NAME GONZALEZ, TANIA ELENA NAME
STREET ADDRESS | 14996 S W 59TH ST STREET ADDRESS
CITY-S7-21P MIAMI, FL 33193 CITY-57-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME MASUIDAL, LEIDY NAME
STREET ADDRESS ; 11890 S W 518T ST STREET ADCRESS
CITY-ST-2P MIAM!, FL 33175 CITY-51-2P
TMLE O pelete TITLE [ cCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CTY-ST-2I°
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-S7-2IP

12. | hereby certify that the informai
indicated on this report or
of the corporation or t
changed, or on an

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
eceiver or trustee'gmpowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if
ent with an addrags, with all cther like empoyered.

aCl

Presid =4 T olfts/od  G8%)399) 220

\mmrﬂ}e AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bae | Daytime Phone #




