2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT FILED

DGCUMENT # J02649 Apgﬂa 2008 (i)‘SS:OO Al
1. Entity Name
TANGENT ASSOCIATES, INC. ecretary 0 tate
Principal Place of Business Mailing Address
2431 SW 28 AVENUE 2431 SW 28TH AVE.
FORT LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂ" lm "lll iml |lm |’“ |I“ |l|” |l||| 'Im I||“ |||" |H|||“ [“l
Suite, Apl. ¥, etc Suite. Apt. #, etc. 040092008 Chg-P CR2E034 (12/06)
City & State City & State #. FE| Number Applied For
58-2641273 Not Applicabie
zip Couniry Zip Couniry 5. Certilicatie of Status Desired [ ?g-;esql‘:dr;g“""“'
6. Name and Address of Current Reglstorad Agent 7. Name and Address of Now Registered Agent
Name
WEISS, STEVEN A.
2431 SW 28 AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City . i FL l Zip Cooe

B. The above named entity subrmis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typad or prnted nama of regestersd agert and il d anpicable. (NGTE: Registared Agent mgnatuse required when ransiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Atftor May 1, 2008 Fee will bo $330.00 Trust Fung Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e op [ pelere TITLE [ trange 3 Addition
NAME WEISS, STEVEN A. NAME
STREET ADORESS | 2431 SW 28TH AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CITY-St-2P
WILE DvP {1 Delete TLE [ Grange (7] Addttion
NAME WEISS, NORA L. HAME
STREET ADDRESS | 2431 SW 28TH AVE. STREET ADDRESS
CiTY-ST- 27 FT. LAUDERDALE, FL 33312 CrTY-ST- 7P
U O Delete me [Jchange [T Acdition
MAME HAME
STREET ADBAESS STREET ADDRESS
CITY-S1-2P s GIY-ST-2P
me O oelete e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy.sT-2p . CIrY-ST-2P
TITLE ' I pelete THE [OJchange [} Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-ap . CTY-ST-2P
e I Delee TE [Jchange  [] Aadition
WAME . NAME
STREET ADDRESS . . : STREET ADBRESS
CMy-ST-2P oY -57-7P

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
ingdicated on this report or suppleme ¢port is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr ppoweied 10 execute this reﬁd as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

e q o, .

' | A .y [1/o8 _9ry ésy0285

SIGNATURE: Daytee Phone £




