2008 FOR PROFIT CORPORATION
<~ " ANNUAL REPORT

DOCUMENT # P00000112864

1. Entily Name
TANGLEVIEW, INC.

Priacipal Ptace of Business

800 DOUGLAS RD
SUITE 500
CORAL GABLES, FL 33134

Mailing Address

800 DOUGLAS RD
SUITE 500
CORAL GABLES, FL 33134
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WRITE IN THIS SPACE

FILED
Feb 19, 2008 08:00 AM
Secretary of State

VANV

02112008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-10605989 Not Applicable

8§, Certficate of Slatu{Desired O $8.75 Additional

Fea Required

6. Name and Address of Currant Reglistered Agent

HRAWG CORP.

2000 GLADES ROAD
SUITE 400

BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, Iyped of printed name ¢l raglsterea agent and bitle it ppplicabla

{NOTE: Reagistered Agani signature requlred when reinsiating)

DATE

9. Election Campaign Finanging

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

$5.00 May Be
Added fo Fees

BAO000331337

10. QFFICERS AND DIRECTORS | por e

e PD : ;3‘

NAME STUZIN, CHARLES B L

STREET ADDRESS | 800 DOUGLAS RD STE 500

CITY-ST-2IP CORAL GABLES, FL 33134

TLE DS . ' '

NAME STUZIN, DANIEL M

STREET ADDRESS | 800 DOUGLAS RD STE 500

City-s7-2IP CORAL GABLES, FL 33134

TILE D I

NAME STUZIN, DANIEL M ‘ -

STAEET ADDRESS | 800 DOUGLAS RD STE 500 C
CITY-SI-2IP CORAL GABLES, FL. 33134

TILE D

NAME STUZIN, LAURA

STREET ADDRESS | 800 DOUGLAS RD STE. 500 S e o
civ-s-2p | CORAL GABLES, FL 33134 R
TILE AS . TR
NAME BLANCO, CARY

SIAEET ADDRESS | 800 DOUGLAS RD STE. 500

CITY-ST-2IP CORAL GABLES, Ft. 33134

TILE

NAME

STREET ADDRESS

CITY-§T1-21P
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02/27/08-90035-020 150,00
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12. | hereby certity that the inform
indicated on this report or s

hig repar

SIGNATURE:

supplied with this filng does not qualify for the exemptiens contained in Chapter 119, Floride Statutes. ) further cerufy that the information
pert 1s true and accuratggand that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
t as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 or Block 11 i

LS 2B

=" SIGNATURE AND TYPED OR PHINTED NAMB OF slc-uuﬂvﬁczn OR DIRECTOR

Dala Daytimd Phone # )




