FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

EEEY
DOCUMENT # P0O1000049982 05-01-2008 90236 019 150.00
1. Entity Namg
TAINO OF TAMPA, INC.
Principal Place of Business Mailing Address i ) 4 0 0 9
3243 W COLUMBUS DR 3243 W COLUMBUS DR L . 1 0 5 8
TAMPA, FL 33607 TAMPA, FL 33607 : e T .
PSS P [ g AR IR G R
Suite, Apt. #, elc. Suite, Apt. #, elc., 01222008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
59-3725159 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Dasired O ?ege'gg:::f:;ﬁma'
8. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

Name

CAINAS, MARTHA
2110 W SLIGH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered ollice or registered agent. or boih, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaire, tyoed o ponied name & ragistored agent and lle il appiicabie, {HDTE: Regsterad AJent SInature required when renstaing) DATE

9. Election Campaign Financing $5.00 may Be

FILE NOWI!l! FEEMS $150.00 -
After May 1, 2008 Fee wilrBe $350.00 Trust Fund Contribution. {0 Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D Lo 7 oelete TE [ Change  [] Addition
“NAME CAINAS;MARTHA NAME

STREET ADORESS | 2110 W SLIGH AVE STREET ADDAESS

Cor-s-2P | TAMPA, FL 33604 CITY-SI-2p

TILE PS 1 Delete TIILE [ Change [ Addition
HAME PADRON, MARIA M NAME

SIREET ADORESS | 3243 W COLUMBUS DR STREET ADORESS

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

TLE et 3 Detere TILE [ Change [ Addition
HANE HANE

SIRLE] ADDRESS STAEET ADDRESS

[ CITY-5T- 2P

TITLE [ pekete JLE [ Change 7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-$1-7p ClY-§T-2IF

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY- 812 CIY-$T- 2P

g O Delese niE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cony-s1.29 CY-ST-2P

12. | hereby certily that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental repori is true and accurate and that my signature shall have he sama legal effect as it made under oath; that | am an oflicer or director
of the corporali tha raceiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ant with an address, with all other like empowersd.

dcee ) Stadlionn 09\ 28109

- 3,
¥ “siquajURe 9 TYPED AR PRINTED NAME OF SIGNING OFFICER BR-DIREETOR Daytrre Phone #

SIGNATURE:

E———



