2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED

DOCUMENT # L28724 : Feb 07,2007 08:00 Al
1. Enuty Namo Secretary of State
TIE-ONE-ON OF MIAMI, INC.
Principal Place of Business Mailing Address
P.O.BOX611322 ° = P. O. BOX 611322
MlAM‘FLaszmquz m HII“I“ M ”“HI””WI U'” lm |’|” |‘|U Imml“ M" |‘|”||’ ” ’m
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross

Suite, Apl. #, alc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10;’06)

City & Slale Cily & Slale 4. FEi Number ~ Applied For

65-0152237 Not Applicable
zp Country Zp Couniry 5. Cerlificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Nama

ROBBINS, PATRICIA
11111 BISCAYNE BLVD #1051
MIAMI FL 33141

Stroal Address (P.O. Box Number is Not Accaplabla)

City

FL Zip Code

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

Lhe obligations of registered agant,

SIGNATURE

Sgnature, typed of printed name of regusterad agen| and luie r epplceble,

{NOTE: Regstered Agant signature requrad when fansialing)

DATE

_ FILE NOW!t FEE IS $150.00
. - After May 1, 2007 Fee Will Be $§550.00 ¢
- Make Check Payable to Ficrida Department of State " |

8. Eloclion Campaign Financing. . $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

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

WILE FD 3 Delete I THILE [l change [ Addilion '
NANE ROBRINS, PATRICIA NAME ODOO0ERSS T |
srerT aopaess | 11111 BISCAYNE BLVD 1051 SIREET ADDRESS 5 F—t I F—.LDB.[ 4 - - l
cv-st7p | MIAME FL 33141 CIIY- S1-21P B2/ 15/07-80002-006 150,00

TILE [ pelete fi(ls [ change [ Addition

NAME NAME

STREFT ADDRESS STREE T ADDRESS

CITY-SI-2IP CITY-S1- 2P

TILE. O pelets TIRE [ change [ Addilion

NAME NAMF,

STRLET ADDRESS J STREET ADDRESS

CIY-S1- 7P CITY-81-21P

I [ Delere 1RLE ) change  [C] Additon

NAME NAME

SIAFET ADDRESS SIREET ADDRISS

CITY-ST-2IP CITy-51-21p

e 7 Delete THLE C)cnange [ Addition

NAME NAME

SIRFLT ADDRESS STREE] ADDRESS

CHY-S1-2IP Ty -SI-71p

TIE O petete TIRLE [ Change  [] Addilion

HAME NAME

STREET ADDRESS SEREET ADDRESS

¢iry-S1-7P I CITY-ST-2Ip

12. | hareby corlify thal the information suppliod with this flling does not qualify for the exemplions contained in Soction 119, Florida Statutes | further certify that the information
indicaled on Lhis report or supplemental raport is true and accurale and thal my signalture shall have the same legal offect as if mado under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block {0 or Block (1

il changed, or on an allachmenl with an addrass, with afl other like empowered.

SiGNATURE: _ Tehcc [ bl

?aﬁfa'a?aéé, Py

2[d4lp7 305855983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daug Daylime Phong o



