2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

DOCUMENT # P01000049982

1. Entity Name
TAINO OF TAMPA, INC.

08-27-2007 90034 040 ***150.00

Mailing Address

3243 W COLUMBUS DR
TAMPA, FL 33607

Principal Place ol Business

3243 W COLUMBUS DR
TAMPA, FL 33607

OO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . ite, Apt. #, .
Suite, ApL. #, otc Suite, Apl. #, etc 08212007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3725159 Not Applicable
Zip Counltry Zip Country . i $8.75 Additional
_ 5. Certiticale of Status Desired | Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAINAS, MARTHA
2110 W SLIGH AVE
TAMPA, FL 33604

Sireet Address (P.O. Box Number is Not Acceplacie)

City

FL | Zip Code

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

the obligations of registared agent

SIGNATURE

Sigrature. ivped or prnted name of regisiered agent and iile 1l appicabie

(MOTE. Regrstered Agent signalure required when reinstaing)

DATE

FILE NOW!!I FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change ] Addition
NAME CAINAS, MARTHA NAME

STREET ADDRESS | 2110 W SLIGH AVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33604 ClIv-ST-21F

TITLE PS [ Delgle TITLE [OJ Change ([ Addition
NAME PADRON, MARIA M NAME

STREET ADDRESS | 3243 W COLUMBUS DR STREET ADDRESS

Ciy-ST- 2P TAMPA, FL 33607 GITY-ST-2IP

Tine O Delate meF [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2ip CITY-S1-2IP

TILE [ Detete TNLE [ Change {1 Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-2P CITY-ST-21P

TITLE (] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby ceariify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment wilh an adgress, with all other like ampowered.

O?A?//.O?

SIGNATURE: %&6&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Prone &




