FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # K31442

1. Entity Name

TARMAINE, INC.

Secretary of State

02-11-2008 90064 004 ***150.00

Principal Place of Busingss

550 BILTMORE WAY
CORAL GABLES, FL 33134

Mailing Address

ZhHy,

IE)HTm ore. W
oVl Gaples Fi3574

40v2zras«

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG ANY R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
65-0071835 Not Applicable
Zi Count i it
" euniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Foe Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Mgl LRRD

SORALC

At ey I

Street Address (P.QO. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent
SIGNATURE K‘W {4 j, //b W&(

a-y- 0§

y Signature, W name of registered aqm g

tte of applicatte

INOTE, Rugriees Ageni sigrature 1ecurgd wron tensiaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

' $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] Detete TINE O Change {7 Adcition
NAME NAGATA, MACHIKO HAME

STREET ADDRESS | 550 BILTMORE WAY STHEET ADURESS

CiTy-ST-2P CORAL GABLES, FL 33134 CHy-51-29

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ petete TIE Ocrenge [ Addition
NAME HAME

STAEET ADDRESS STREET ALDRESS

CITy-S1-2IF CiTy-§i-7p

TILE [ pelere TIILE [ change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-78P CIY-Si-2p

TILE 3 belete TLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1- 219

TILE T oelete TRLE [ Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST- 730

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Slatutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor

of the corporalion of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
jth an address, with all other fike empowered.

changed, or on &n attachment

SIGNATURE:

A~ - 0F 305 4U5 WS

Date Daytme Phore #




