FILED

Jan 20, 2006 8:00 am
2006 FO RNUAL REPORT T 'ON Secretary of State

DOCUMENT #J72886 01-20-2006 90024 041 ***158.75
1. Entity Name
TAMIAMI GROUP, INC.
VYHUUII0 2

Principal Place of Business Mailing Address
13940 SW 136 ST. #100 13940 SW 136 5T. #100
MIAMI, FL 33186 MIAMI, FL 33186
> S T RV ER IR RNMAC IR

Suite, Apt. #. otc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

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

65-0008570 Not Applicable
2 Country zip Country 5. Cartificate of Siatus Desired s Ei‘gglgf:‘;m"al
! 6. Name and Address of Current Ragistered Agent 7. Name and-Address of Naw Recztsterad Agant
‘ Name
BENITEZ, VICTOR .
12191 SW 92ND AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33176
City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing s registered office or registered ageril, or both, in the State of Florida. | am familiar with, and accept - }°
tha obligations of ragistered agent. : . : . .

SIGNATURE -
Signatwe, typod or prnled name o' tegistered 2gen and bk ! apphcable. . {NCTE: Reg Agenl sigr recuared when 1o Q| OaTE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign l-"inancing - $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. - [1 . Added toFaes . .

T OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117 -
{ e PD Oosiete TLE v EJChange - [JAddition
NAME BENITEZ, VICTOR M. R NAME BE FEE, AT o
STREET ADDAESS | 12191 SW $2ND AVE N smecrovress [varF s S G2 ,iu:_" .
cmv-s1-zP | MIAMI FL 33176 UMW |ascdars—~ AL D07 .
IMLE vD - Oloelete TME ’ . [JcChange  TJAadition

NAME BENITEZ, MIRIAM C. NAME ’

STREET ADDRESS | 8700 S.W. 124 STREET . STREET ADORESS - |

CITY-ST- 2P MIAMI, FL CImY-§r-21P

TITLE T O oeete e . [TChange  {]Additicn
HAME DUART, CARLOS A MAME

STAEET ADURESS | 14491 SW 161 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33177 CITY-SI-2®

THLE D Cloelets e {Jchange ] Addition
RAME BENITEZ, SILVIA S NAME

STREET ADDRESS | 14920 SW 167 ST STREET ADORESS

CITY-ST-ZIF MlAMl‘ FL 33187 CITY-ST1-7IP

TIILE [ petete TILE {Ichange  [JAddition
NAME NAME

STREETADDRESS | ™" ) ' . STREET ADDRESS

Cimy-sr-zip B - .- CITY-ST-7IP . - —-

N -l - Ooewe 7§ e - . " Clchange ~ Claddition
NAME DUVRIAS LA A e . N ..

STREETADORESS |« ===« =+ = =+ RERSVEE - || STREET ADDRESS s

CITY-ST-2IP L . —— - Qorsar . - -

12. | hereby cerlil% that the informatioa’supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the-information
indicated on this repcrt or suppjgmantal r rue 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 corparation or the recei ered to exagute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1Q or Block 11 if
changed, or on an attachmept with a? ddress, T ke empowered.

SIGNATURE: [PReSi08p T Of 40 -200b (3o ) 235~ Coq3

7€n NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUR

-/




