2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000010872 Jul 07 53(1;;3138 00 AM
1. Entity Name .
TAPS OF MIAMI INCORPORATED u ’ p
Secretary of State
Principal Place of Business Mailing Address
3201 SW 129TH AVENUE 3201 SW 129TH AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
c i ' ' " | 03142008 NoChg-NP CR2EQ37 (4/06)
DO NOT WRITE! IN THIS SPACE PR P,
‘ ’ s 20-5781245 Not Applicable
. - ‘ ] i » 5. Certilicata of Status Desired 0 geae;;jq 3?:;““"3'
6. Nama and Address of Current Registered Agent I )

N S e ©" DO'NOT WRITE
MIAMI, FL 33175 S |N_TH|S_SPACE

'

8. The abovea named entity submits this stalement for the purpose of changing its registered affice or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

S/GNATURE _ : . .

Signature. typed ar prinied nama of ragiste:ad ageni and titie If applicable (NOTE. Registerad Agent signeture required whan rainstating) . DATE

Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 May Be -

Duo by May 1, 2008 . Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS . . T
TME: PD e T
NAME MORENO, SYLVIA ST S e T T
STREET ADDRESS | 3201 SW 129TH AVENUE S o , R
CIY-5T-2°P | MIAMI, FL 33175 . S ) DT
o DS IS
NAME GONZALEZ, KENIA Lo
STREET ADDRESS | 13334 SW 111TH CT C
CTY-ST-ZF  { MIAMI, FL 33168 e e
TITE D o 7& _ A o e,
NAME ABELARDE, MAYRA ‘

'

STREET ADDAESS S c ' - . -~ AT CEL L
ot e | MAMLFL 30185 - %+ DO NOT WRITE. - - -

- - IN'THIS SPACE " - -

$TREET ADDRESS .
CITY-§T-7P , '

. e . . - ]
TITE Lo ‘ s
NAME - oy . . >
STREET ADDRESS . L. “h . . U
CITY-ST-7P . o RS

. Loy N -
TIE N AR
S

NAME RN
STREET ADDRESS : . R . .
CITY . §T-2P . Lottt e

12. | heraby certify that the information supplied with this liling does not qualily lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sipnature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rusies empowerad o exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Btock 10 or Blogk 11 i

changed, or on an attachment wit address, with all other like empowerad,
Date

SIGNATURE:

AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #




