FILED

o
2008 FOR PROFIT CORPORATI.ON Jan 31,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J72886 ; Secretary of State

1. Entity Name

TAMIAMI GROUP, INC.

Principal Place of Business Malling Addrass
13940 SW 136 ST. #100 13940 SW 136 ST. #100
MIAMI, FL 33186 MIAMI, FL 33186

LI

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Ao o

65-0008570 Not Applicable
. : y i 58.75 Additional
o . , - . 5. Cartficate of Status Desired m‘ Foo Required

8. Nama and Address of Current Registared Agent

5161 S S2ND AVE DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE |

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the opligations of regsterad agent. - \ ; .

SIGNATURE

. - Signaturo. typed of prnted nama of teglaleted agenl and hte it aoplicanla (NOTE Reg d Agant requirad whan reil . D.”E -

9. Election Campaign Finanting $5.00 h:nay ge | . ° . e - - -
’After:,Iify':?';(l;ltlmFFEaEeI?ﬂ?ﬂsg'sogso_oo , Trust Fund Contribution. | a Added to Fees |._,‘|[||:]D|:FDJ':}D?4}:.E;
. : 0207 A08-80003-021 158 7%

10. CQFFICERS ANDG DIRECTORS | 4 o t
TITLE vD .
NAME BENITEZ, MiRIAM

STREET ADDRESS | 12191 SW B2 AVE
CIry-51-2IP MIAMI, FL 33176

TITLE PD

HAME BENITEZ, VICTOR M
SIREET ADDRESS | 12191 SW 92 AVE
CITY-SI-2P MIAMI, FL 33170

LE TS
NAME DUART, CARLCS A

SIREET ADDRESS | 14481 SW 161 ST .
c::r-s:zlr MIAMI, FL 33177 ' DO NOT WRITE

we | BENTEZ SLvAS IN THIS SPACE

NAME
STREET ADDRESS | 14920 SW 167 ST
CITY-S1-2P MIAMI, FL 33187

ILE
NAME

STREET ADDRESS Ce
CITY-S1-2Ip ) e . . .

e ) . i ' e e ew ® . , " '
STREET ADDRESS | T - - . N
ciTy-s1-20 T - .. L | KRR

LR ' . 1

12. | hersby certify that the informalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ¢
indicated on this report or supp! nlal raport is true and accurate and that my signalure shall have tha same legal etfect as if made under oalh: that | am an officer or drrector
of the gorporalion or the recaiv orE‘usleB empowﬁ?j exocute this rap s required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if-

0 .

changed, or on an attachment vith §h address, wi r lika Bmpow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘ QR DIRECTOR Dats Daytims Prona ¥
k]



