2006 NOT-FOR-PROFIT CORPORATION
“ . ANNUAL REPORT

FILED

DOCUMENT # N00000004972

1. Entity Name
TINA ALF INC

Jan 11, 2006 08:00 AM
Secretary of State

Mailing Acdress
PO BOX 55-2645

Principal Place of Business

20507 NW 28 CT
CAROL {ITY, FL 33056

OPA LOCKA, FL 33055 S

DO NOT WRITE IN THIS SPACE

RN e

01062008 No Chg-NP CR2EQ37 {11/05)

4, FEINumber Applied For
65-0892847 Not Applicable

£, Certificate of Status Desired i ?i‘gfm‘?::;mm

6. Name and Address of Current Registered Agent

CARSWELL, CLEMENTINA
20501 NwW 28 CT
CAROL CITY, FL 33056

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad afiice aor registerad agent, or both, in the State of Flarida. | am familiar with, and accépt

the cbligations of registered agent.

SIGNATURE
Signatuca, lyped or printad name af registered agent and Ette 3t applicabie {NOTE Registerad Agent signature required whan retnstating) DATE
Filing Fes is $61.25 %. Blection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
e PD
NAME CARSWELL, CLEMENTINA
STREET ADORESS | 20501 NW 28 CT - .
onv-s2P | GAROL CITY, FL 33056 UGDPE{%%%BEE: _
NAME ABEL, VIRGINIA
STRLET ADDRESS | 4320 8.W. 24 ST,
CiTY-51-2IP HOLLYWOQD, FL 33023
TME sD B
NAME POWELL, iDA
STREET ADBRESS | 2819 MAYO ST.
cy-51-2p HOLLYWOOD, FL 33020 DO N OT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
CITY-57-ZI
TLE
NAME
STREET ADDAESS
GITY-ST-3P
TILE
NAME
STREET ADBRESS
CITY-5T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 113, Florida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ (Aot na (3 40u of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

- b-ol %5 b22700




