2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- \f‘\ l’__.: :
DOCUMENT # P02000051759 PR A Mar 10, 2008 08:00 A
L q Secretary of State’
TANDER INVESTMENTS CORP. ry
Pringipat Place of Business Matling Address
166 EAST 12TH ST. 166 EAST 12TH ST,
T T ”Ilil"l i|| Il“l“l“ ||m ||m ||m ||m |”|’ Hl” ‘l"' l]”l IIII"I " ’II'
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adcross .
Suits, Apt. #, etc, Saile, Apl. #, gic. 1st MOOQRE CR2EQ34 {10/07)
City & State City & State 4. FEI Number Applied For
04-3661742 Not Appiicable
Zp Couniry Zir Country 8. Certficate of Status Desirad O gg.;fqﬁ?g;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
I;’GEI;EEA;'SS-#HY?%‘?":%T Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The apove named entity suomits this statement for thi puzoose of changing 11s registared office or registered agent, or zotn, in the Siate of Flonda. | am familiar with, and accapt
the obligations of reyistered agent.

SIGNATURE

Ggnature, lvipdd G PrEved LaT# of rg) slovad agest aivl tle | urphkeagie. (ROTE Regrslead Agort sgnniar raquirec whos romsinur gt DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contrivution. [ Added to Fees

N B oI
 Departiment of State;”

10. OFFICERS AND DIRECTORS i1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMiF P i TITLE ~ e Change Addition
‘ D 0 oo gonnonesiapy  Howe O
NAME PEREZ, SILVERIO RAME TN R - o ey
325 08-80031-00% 1RO, 80
STREFT ADDRESS {166 EAST 12TH ST. STREET ADDRESS
CITY-SI-717 HIALEAH FL 33010 Cimy-ST-2IP
TITLE STD O Detete TITLE O change [ Addition
- PEREZ, NURYS HsHE IKIDEN S @
SIREET ADDRESS [ 166 EAST 12TH ST. STRFFT ADGAFSS (3. = l:“m i N5 1, 75
CiTY-51-21° HIALEAH FL 33010 CITY-S7-2IP
it 7 Desete TLE [ Change [ Addition
NAME - . MEME - - - : R - - ~1-
STREET ADDRESS STHEET ADDRESS
CITY-57-29 OY-5T-77
me 7 Detete TILE O change [ Addition
HAME AWML
STREET ADDRESS STHERT ADDRESS
Gy ST 7P LAY -51-21P
TITLE [ petele TITLE [ CGhange ] Addition
HAME NAMT
SIREE] ADDRESS SIALET ADDFESS
Y -S1-28 CITY-Sl- 21 .
TILE [} Deiete TME [J Crange  [7] Additon
NAME NAME
STREET ARDRESS STAEET ADDRLSS
Sy -s1-2i CITY-ST- 7P

12, | hereby certify that the information supghied with this fiing doas nct qualfy for the exemptions contained in Seclion 119, Florida Statutes 1 further certify that the intormation
ingicAated on this report o tal raport is true and accurate and thal my signature shalt have the same legal eftect as if mada under oath: that | am an officer or directur
of the corporation or theffecaiver or tiiMege empowerad to exesule this report as required by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11
it changea, or on_an attachyfent with an address, with ail other like ampowered.

SIGNATURE: . Sf'{/éna /efza«z G- O S FfFED9 2

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIARECTOR Daw Cavime Prore =




