2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 02,2007 8:00 am

DOCUMENT # FO01000001519

1. Entity Name
TANGO LIGHTING INC.

ecretary of State

04-02-2007 90097 047 ***150.00

Principal Place of Business

i&m SW 3RD AVE
FT LAUDERDALE, FL 33315

Mailing Address

2901 SW 3RD AVE

#4
FT LAUDERDALE, FL 33315

40047804

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

AR o)

IBIRANIE

Suite, Apt. #, etc. Suite, Apt. #, eic.

03282007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3542305 Not Applicable
“zip Country op Country 5, Certificate of Status Desired O gg'gfqlﬁdr:é“ma'
6. Namp and Address of Current Reglstered Agent 7. Nams and Add of New Ragistored Agent

- - o Name -
PAZ GENE
2901 SW3RD AVE Sweet Address (P.O. Box Number is Not Acceptable)
#4

FT LAUDERDALE, FL 33315

City

FL I Zip Code

¥ o
8. The nra!ﬁe‘ i
the oblgaNprs ofregister

ITUA

entily submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATUR! \
TURE 54 ypmavw&nwmdmmlw‘

{NOTE: Regraterad Agen agnature requred when rensiamyg)

%L?:?’ [o%

FILE b&vm FEE IS $150.00

8. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP O] Deiete e Ol thange [ Adction
NAME PAZ, DIOGENES NAME
STREET ADDAESS | B877 COLLINS AVE #401 STREET ADDRESS
oay-ST-2aP SURFSIDE, FL 33154 GiTY-51-2P
TILE VP {73 petete TRE O Change [ Adeition
NAME POSTLEWAITE, JILL A VP RAME
STREET ADDRESS | 8877 COLLINS AVENUE # 401 STREET ADDRESS
CITY-ST1-2P SURFSIDE, FL 33154 Ciy-$1-2p
TE 1 Detete nTE [Ochange [ Asdition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP y-s1-2P
TLE ] Detete ME {OcCrange [ Asgition
A ] E AT NAME
STREET ADORESS STREET ADORESS
CIY-ST-ZP cIry-§7-2P
TRE 7 Detere ME ] Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CiTy-ST-28
TiLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sl-zp CITY-5$1-2P

12. i hereby cemr'y that the information supplied with this fllln

indicated on this t or sypplemenial repost is true an acmrale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€aiver or trugiee emy to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ay atta t wil ddr other fike imjme \ P
osstlewant 5]2‘&f ¥
SIGNATURE: ST A TE . b

does not qualify for the exemptions contained in Chapter 119, Forida Stalules. 1 turther certify that the information—

mrmmeurmmommm

4sA 20100




