2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

P

DOCUMENT # L28724

1. Entily Name

TIE-ONE-ON OF MIAMI, INC.

Prncipal Place of Business

P. 0. BOX 611322
MIAMI FL 33261-1922

Mailing Acidress

P. Q. BOX 611322
MIAMI FL 33261-1922

2. Prncipal Place of Business - No P Q. Box #

3. Mallng Addrass

Suite, Apt # e,

Suite., Apt. #, gic,

FILED

Apr 28,2008 08:00 AV
Secretary of State

TR AR

1st MOORE

CR2E034 (10/07)

Ty & Sate

City & State

4. FEI Number

Appiigd For

65-0152237 Not Apglicable
Z Courr 7 n i
P wY P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registeied Agent
Name

ROBBINS, PATRICIA
11111 BISCAYNE BLVD #1051
MIAMI FL 33141

Sweet Address (P.O Box Mumber s Nol Accaptable)

City

213 Code

FL

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or cotn. in the State of Flonda | am familiar with, and accept

the ciigslions of registered agent.

SIGNATURE

S 900, pped o el 1@ Al T Leed e et e Farplzazig

HOTE FEGirrac AGnr e grafut® res Jean wher rwsalin gt

[IATE

9, Electon Campaiyn Financing
Trust Fund Centritution. [

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 pevete TITEE LN R 200 [JChange  [J Audition
AME ROBBINS, PATRICIA NaE M S AT 72021 1500
STREET ADDRESS | 11111 BISCAYNE BLVD 1051 STRFEET ADDRESS - ST T DTl w3 e
CirY Si-21° MIAMI FL 33141 City-ST- 2P
TITLE T3 Uesele TILE [Jchange [ Aadibon
HAME HIHE
STREET ALTRESS STAFET ADDRESS
CIFY-51-717 CITY- 37 2IP
i T peete 1ILE [ Change ] Augition
NAME HakE
STRZET ADDRESS STAFEY ADIRESS
fITY-5T- 210 BITY-§7- 2P
Mg 7 peete TilLk [ Change [ Additon
HAME HAML
SIREET ADDRESS STHEET ADDRLSS
DITY-ST- 20 CITY-51-20
e ] Dete TILE [0 Change ] Addition
HAME HARE
SIRELT ARLRESS STRELT ADDALSS
CITY-SF- 219 GITY-S1- A8
HTE 3 Desle s [J Change ] Addition
NAE NEME
STRCET ADDRESS STRELT ADDRESS
Ty 8t e LITY-§1- 2P

12. | hereby certfy that the information sunpied with this filng does net gualfy for the axamitions contaned in Section 119 Florida Statutes | furiner certify that the nfanmation
indicatcd an this report or supplemaental report is true and accurate ana that my signature shall have the same Ingal ettect as 1l made under oath. that | am an officer or diroctor
of the corporation or the recaver of rustee empowered L6 execute this report as required by Chaprer 607. Nonda S:atutes; and that my name appears n Block 18 or Block 1

if chaniged, or on an atiaghment with an address, with ait cllgr ke empx

SIGNATURE: e /zﬂéém,\/

\P&’l\ldk \Q/sLaén 1S 4‘/!

[sg  S0s- R94-483%

SIGNATURE AND TYPED OR FRINTED RAME OF GIGN®G OFF:CER OR DIRECTOR

ohs

Dy 10 Frore &




