,7, FILED
2007 FOR FROFIT CORFORATION Jan 22,2007 08:00

DOCUMENT # K31442

1. Enlity Name

TARMAINE, INC.

Principal Place of Business Mailing Address

550 BILTMORE WAY 2600 DOUGLAS RD PH 6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARG ARV AR AR

01132007  No Chg-P CRZE034 (11/05) -

AM
Secretary of State

DO NOT WRITE IN THIS SPACE o ARl o

65-0071835 Not Applicable

$8.75 additional

5. Cartificate of Status Desired O Fae Raquired

6. Nama and Address of Currant Registerad Agent

O D PH 5 | DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose aof changing its registered oitica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect neme ol reg:stered agent and utie if spphcadla {NCE. Regisiered Agent signatura requwad when reanstatng} DATE
[FILE NOWII FEE IS $150.00) 8. Election Campaign Fnancing O $5.00 May Be TOOEOE9494921
rAﬂor‘Mny 1, 2007 Foe wili be' 5550_007 Trust Fund Contribution. Added ta Fees ’] "'JEE"JD?"'BDD?U" 23 lcl i . ["—,
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NAGATA, MACHIKO

STREETADDRESS | 650 BILTMCORE WAY
CIFV-ST-2IP CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
eirv-51-2°

v AN DO NOT WRITE

e . IN THIS SPACE

SIAEET ADDRESS
CITy-81-2IP

TILE

NAME

STHEET ADDRESS
CilY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cerliif\:_lhal the information supplied with this filing does nol quelify for the exemplians containad in Chapter 119, Florida Statutas, | further certily that the information
incicated an tnis seport or supplemental report is frua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this rep;gjyequirad by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

sonrre TRGIOEDE |l (3o

FD

[

HGNATIREFANDYPE] PRINTED NAME OF SIGNING orwn ORDIRECTOR Cala ~ aytimo Phgne #




