-w

FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

Mar 15, 2007 8:00 am

DOCUMENT # P0000008592¢ 03-15-2007 90021 037 ***150.00

1. Entity Name

TANGA ASSET MANAGEMENT, INC.

Principal Place of Busingss Mailing Addrass - i

46 WATERWAYS DR 46 WATERWAYS DR

KEY LARGQ, FL 33037 KEY LARGO, FL 33037

R I ARV MO AT KR
2823 S.W. 156 AVE 2823 S.W. 156 AVE
Suite, Apl. #, stc. Suite, Apt. #, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

MIAMI, FL 33185 MIAMI, FL 33185 65-1038161 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired ;| $3'75 Additional

_ I . _Fee Required __.

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant

Name

PEREZ,JR, REYNALDO J

8760 SW B4TH ST Street Address (P.Q. Box Number is Not Acceptabia)

MIAMI, FL 33173

City FL ‘ Zip Code

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

SIGNATURE
Signatura. typed or printed name of registarad egent and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.0° May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD X7 pelete THILE {Jchange  [J Addition
NAME PEREZ, REYNALDO J JR HAME
STREET ADDRESS | 8760 SW 84TH ST STREET ADDRESS
CITY-5T-2F MIAMI, FL 33173 CITY-ST-2P
LE VP 3 Delete THLE w1 Change [ Adaition
NAME PEREZ, ELBA E HAME PSTD
STREET ADDRESS | 8760 SW 84TH ST STREET ADDRESS
CITY-§T-2Ip MIAMI, FL 33173 Ciry-ST-21p
TMLE [ pelets TME [ Change [ Addition
wwes [ 7T o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TME [ Delete T O changs [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-3F
TMLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-81-2IP

indicated on this report or supplemental report is ifue an accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to exetute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| enl with an addrass, with all othar like empowered.

SIGNATUREsZ r W 3//3/07 °4 (;(Ji) CZ8- 3643

sncm‘ruas ANETYPED OR PRINTED Nmﬁq__, OFFICER OR [ f Date Daytime Phone #

12. | hereby certify that the information supplied with ( s not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information

\J




