2006 FOR PROFIT CQE)RPOR!

ANNUAL REPORT (AR)

T!ON

—— e

DOCUMENT # 600670

1. Entity Nane

TINA MARIE CORFPORATION

g

]

Puncipal Place of Busiess

7211 N. DALE MABRY, 5TE 208 21 Ng DALL M&BR‘\’,‘i STE 206
TAMPA FL 33614 . ’ '

Mailing Address

TAMPA FL 33614

2. fnncipal Place of Business

o

3. Mailng Address

¢

Suite. Apt, #, efc.

Susle, Apt. #, elc.
)

FILED
Feb 06, 2006 08:00 AM
Secretary of State

L

1st MOORE CR2ZE034 {107/05)
Ciy & Sate Cily & State 4. FEI Number - - Apgtied For
! 59-1226589 Mot Apmbic ot
o e = s
9 Country P Country 5. Certificate of Status Dasired O $8‘?5 Additonal
fes Required
7. Name and Address of New Registered Agent h
Name

SIGNATURE

MESROPIAN, TINA MARIE

7211 N DALE MABRY

SUITE 206

TAMPA FL 33614 B

8. The aﬁbé‘vé'na-n%eﬁﬁeﬁ?iiy submiits this staterment for The purpeshk of changing its
tha obligations of registered agent

!

E |
_ 6. Name and Address of Current Registered Agent :

f

]

'
'

Sreat Addrass (P.Q, Box Number is Mot Accgptabie)

Oy

FL J Zip Cade

tegistered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and acce:

§

N
Sigrawre. [yped of prared nane o registered Agent & uta 0 AppnGah

:

(N(}!‘Egitums(eled Agers sronalurs requincd wien renstating) DATE

FILE NOWI! FEE JS $150.00.. .
After May 1, 2006 Fee Will Ba §550,00 .
Male Check Payable to Flarida Departmient of State | |

v '
H '

8. Eection Campaign Financing
Trust Fund Centribution. [

SS.GU May T
Added ¢ Feas

_ CFFICERS AND DIECTORS

| 10 L UV L .._ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
e POST 3 Detete ¥ (7 Chienge AL
NAML MESROPIAN, TINA MARIE 3 R Q 0422491
STRIEY ADDRESS | 7211 N DALE MABRY STE 208 | o § e apoRess OE.-”'{ h t,---B%ﬁ?a—ﬂﬂ;E 150.00
SSEIP | TAMPA FL 33614 ; i ov-sr-ze
THE E J Delete § o Otk [ Asm0
HAME i BT
STREET AULRLSS i * § SWEET SPOPESS
oiTY-Si-2p { ' § coveseawe
Tt f 1 0elgte R une O Changs [ Adac
HAME . - . MAME
STREE] ADSRESS F ©§ swEes ABDHESS
cTY-51- 210 E Cory-S3- 2
e 17 oeiete i B 3 Change £} aa
NAME E i g
STHEEL ADURLSS ! i § STRECT AODRESS
Chy-s1-2p E L § cav-st-zp
e [ 3 Deteta i [0 Change )i
NAME F P HavE
STRELT ADDRESS . | STREET ADDRESS
Ty -ST- 7 E CFY -5T- 2P
TTE 3 Daleie F e (3 Crange 3 A
NanE { B A
STRECT ADORESS { + § STREET ADORESS
CITY-ST-7P t R ane-sze
1Z ] hereby cendy thai the informanon supplied with this filing does nat qatily toc the exemptions contained in Section 118, Flarida Statutes. ! further cartify hat the inlarmation

nelicated on is repon of supplemental report is rue and acturats and hat my signature shalt have the same legal effect as if made under uathy; that { am an alficer of direciur
of Ihe corporation o7 the receiver o trustee empowered 1o execule this reportias reguirad by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an aiy wnt '\Lvi‘!h an agdress, with‘all ot Yer fike empowere}d.
; «T&x_a’lﬁie Hesrcpiin
SIGNATURE: @AAPL_&J)\_D MDPJ 1/2V/00 (813 932-9188




