2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 30,2007 08:00 A

DOCUMENT # 148266 Secretary of State
. Entity Name
TANGO FOOD SERVICE, INC.
Principal Place of Business Mailing Addrass
3059 GRAND AVE. 3059 GRAND AVE.
SUITE 410 SUITE 410
MIAMI, FL 33133 US MIAMI, FL 33133 LS
P T PSS s R METASRINRAD I
Suite, ApL. #, etc. Suite, Apt. &, atc. 02132007  Chg-P CR2E034 (12/08)
City & State Ciry & State 4, FCINumber Appliad For
65-0187322 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O gi'gif‘i?:c;“""a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STEARNS, WEAVER, MILLER, WEISSLER, ET AL
C/O RICHARD E. SCHATZ Strect Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST., STE 2200
MIAMI, FL 33130
City FL I 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered offico or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnaturo, typiud or printed name of regrétered agant and tile f appleabie. {NQTE: Rogistorod Agont signature required when reinstating} CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHLE PSD [ Detete TITLE [ Change {7 Addition
NAME WEISER, BRADLEY A, NAME R0 44521
STREET ADDRESS | 3059 GRAND AVE. SUITE 410 STREET AODRESS e g J
orv-ST-ZP | MIAMI, FL 33133 City-st-zp D5/ 0T-30152-012 150, O
TITLE J pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S8T-2P
TITLE O petete TITLE [T Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE O petete TITLE [ Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE " [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied wilh this filing doas not quality for the examptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re imtrue and accurate and that my signature shall have the same legal effect as if made undor cath; that 1 am an efficer or direcior
of the corporation or the receiver or tru empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with , with all other like empowerad.

SIGNATURE: cé/ — %m/é, s,

# AIGHATURE AND TYPED OR PRINTED NAME OF SFENING OFFICER OR BIRECT@ Date Dayums Phona #




