FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000119281 TR | 03-20-2007 90027 039 ***150.00

1. Entity Name
TAMARIND CONSULTANTS, INC.

Principal Place of Business Matiling Address q 00 q qB 62

9986 SW 18TH ST. P. 0. BOX 347705
MIAMI, FL 33174 MIAMI, FL 33234-7705 e .
S S R 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QW 17 ?379/ Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired ! gaae-Zequdr:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registaroed Agont
Name
RODRIGUEZ, ALEX CLIVE JACKSON
Q986 SW 18TH ST. Sveet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174
9986 SW 18th Street

City L IZipCOde
Miami FL | 35,55

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

SIGNATURE
Signature, typed o printed name of registered agen: and hile if applicable. (NOTE: Registered Agent signaiure required wnen reinstasing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN,
TME PSD 2 elete TITLE PS i Change " Addition
NAME RODRIGUEZ, ALEX NAME JaCksﬁn cnve
STREET ADDRESS | 9986 SW 18TH ST. STREET ADORESS 9 9 86 SW ’ 18 th St t
CITY-3T-21F MIAMI, FL 33174 Ciry-ST-21P ra: " a1 -uI:ee
THLE VD [ Delete TITLE wEn TS T O Change [ Adgition
NAME PEREZ, ALAN NAME
STREET ADDRESS | 9986 SW 18TH ST. STREET ADDRESS
CIV-ST-2P MIAMI, FL 33174 Ciy-ST-2P
TITLE [ pelere TITLE A% [ Change bd’Adcition
NAME NAME Hamilten, Marcus G.
STREET ADDRESS SIREETADORESS | 9986 SW 18th Street
LITY-ST-7P CITY-ST-ZIP Miami FL 33] 74
TILE . [ Delee TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CiTY-ST-2IP
TILE [ Deete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-ST-ZIP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIFY-5T-2iP GITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachinent with an a 58, with all other like empowered.

- /
SIGNATURE: Yiwe, Jacksoa 6’/24/0’7

G OFFICER OR DIRECTOR 09{ Daytme Phone ¥




