FILED

‘2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000055492 07-30-2007 90091 001 ***150.00
1. Entity Name 07-30-2007 90091 002 *****8 75
T A &M OF PINES, INC.
Principal Place of Business Mailing Address
13700 S.W. 14THST. D 402 P.0. BOX 22651
PEMBROKE PINES, FL 33027 HIALEAH, FL 33002 G G 0 2 06 77
TS e S R TN T ERTR R

Sune, Apt. #, etc. Suile, Apt. #, alc. 06192007 Chg-P CR2E034 (12/06)

Cily & " ae City & State 4. FEI Number Applied For

_ 58-2670685 Not Applicable
S Countey Zp +Country 5. Centficate of Stais Desiied I $8:75 Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, MARIO
13700 SW. 14TH ST. D 402 Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL | Zip Code

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

SIGNATURE
Sigrature, yped or prted name of registersd agent and ttle it apphcable INOTE Regislered Agent signalure requued when [einstanng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS "M ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TITLE [ Crange (] Addition
NAME GONZALEZ, MARIO NAME
STREET ADDRESS | 13700 S.W. 14TH ST. D 402 SIREET ADDRESS
CIry-s7-21p PEMBROKE PINES, FL 33027 CIry-st-2p
1IILE O Dejete HILE [ Change ] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE 3 petele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTy-§1-2IP CITY-5T-21P
1IiLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-§7-2iP CIIY-51-21P
TIME O Delete TLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE ] Delele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-53-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperalion or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmeng with an address, all cther {jes.empowered.

SIGNATURE: 0 — 0 7;% —~ 07 ar-Cro-25i0

SIGNATLRE AND TYPEDDR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dayume Phone ¢




