2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000049982

1. Entity Name

TAINO OF TAMPA, INC.

05-02-2005 90485 028 ***150.00

Principal Piace of Business

3243 W (OLUMBUS DR
TAMPA, FL 33607

Mailing Address

3243 W COLUMBLUS DR
TAMPA, FL 33607

2. Principal Flace of Business 3. Mailing Acdress

Suile, Agl. #_elc. Suite, Apt. #. et

AR i

City & St City & Stale

4. FEI Nummber
59-3725159

Applied For
Mot Applicakle

Zi Countr 2 Courr - PR
P e P Y 5. Cerlficae of Staius Desired [ $8'75 Aadional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAINAS, MARTHA

2110 W SLIGH AVE
TAMPA, FL 33604

City 7ip Corde

FL

8. The above named enity subrrils this slaterent for the purpose of charging is ragistered
the obligations of regislered agent

office or ragistered agen, of bath, i the Sate of Flodda. | am familiar with, and acoept

SIGNATURE

Signutuiz, tbed o printed tante o regivided Jgent and (ke | abplicatie

TNODTE: Hugidarod AQe! sigaslung | equigd wWhnh tn.idig)

DATE

FILE NOWY! FEE IS $150.00

9. Eleclion Campaign Finagncing

$5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trast Fund Contricution. 0 Added to Fecs
10. GFFICERS AND DIAECTCRS 11. ADDITIONS/CHANGES T3 OFFICERS AND CIRECTORS IN 1t
MTLE D 1 Delste TALE [0 Gnange ] Aadition
NAME CAINAS, MARTHA NaME
STREET ADCRESE | 2110 W SLIGH AVE STREE] ADCRESS
Giy-5-0 TAMPA, FL 33604 LTy - 81- 7P
mE PS ] Dalate TMiE [J change  [7) Addtion
HAME PADRON, MARIA M HARE
STREET ADDREES | 3243 W COLUMBUS DR SIAEET ALDRESS
GiY-5E-2P TAMPA, FL 33607 Giiv-50-2P _
T4 1 Dol (%3 [ fnange [ Adgition
NAME NAME
STREET ADLRESS SIRELT ADDRESS
CTY-ST-2P GiTY- 8T 7P
0LE ] Daloge TILE ] Change ] Acdition
HAME NalIE
STHEET ADCRESS STREET ALCHESS
Giiy-5I-2IP CiTY-L1-AP
fILE ] Deigte TIHE [ Change  [] Addilion
NAME NAME
SIRFET ADMRESS STAEET ADDRESS
GTY-ST- 2P crY-gr. e
1iLE T Delese MLE 1 Grenge £ Adciton
NaME NANE
SUAELT ADCHESS
CiTy- £T- 2P

. | hershy certify that the information supniied with this filin
indicated on t
of the corporation or tha receiver or trusiae ampoy,
zhanged. cr cn an attachment wilh ar addrase

SIGNATURE:

th al of

ry’ampowered.

V) [/

doas no! qualify for the 2xemption sialed in Section 119.07(3)(), Rarida Statutes. § luriher cartily that the information
s report ar supplemental report is true and accutale and that my signaturs shell kave the same lagai etlect as it made under oail; that | am an officer or divectar
4 executa this report as raguired by Chapiar 607, Fiorida Statutas; and hat my nama appaars in Bicck 16 or Block 11 it

HATURE AND¥YPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytinde Prona #




