FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000055492 04-25-2008 90146 042 ***150.00

1. Entity Name

TA &M OF PINES, INC.

Principal Place of Business Mailing Address

13700 SW. 14TH ST. D 402 P.0. BOX 22651

PEMBROKE PINES, FL 33027 HIALEAH, FL 33002

B B SRR MR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2670685 Not Applicable
ap Couniry “ie Country 5. Cenificaie of Status Desired O gez';g] S?:é“"”a'
-————————&, Name and Address of Current Registerad Agant- - 7. Kame and Address of New Raglstered Agent - -

Name

GONZALEZ, MARIO
13700 SW. 14TH ST. D 402 Street Address (P.O. Box Number is Not Acceplable)

_PEMBROKE PINES, FL 33027

City FL Zip Cede

- 8. The above named enlity submits this statement lor the purpese of changing ils registered ollice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the cbllganms of registered agent.

SIGNATURE i«
X v ﬁgr}arum yped of printed narre of registered) agent and nile if apphcable. {MOTE: Regstered Agant Signaturs (Bauindd when reingtatingt DATE
FILE Now‘“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. L "l%"' QFFICERS AND DIRECTORS 11 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE ~ o 7 Dette TILE [ Change [ Addition
NAME . GONZALEZ MARIO NAME
STREET ADDRESS 13700 S.W. 14TH ST. D 402 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 CiTY-ST-2IP
TITLk [ pelete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 3P
TMLE O Delete TITLE [ Change [ Addition
NAWE T - HAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CITY-ST-7IP )
TIIE [0 Detete TITLE [ Change [ Addilion
NAME NARKE
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CISY-57-21P
TITLE 7 Delete TILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTy-Si-2P
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-apP CIyY-S7-21p

12. { hereby cemly lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal ettect as il made under oath; that | am an officer or director
of the corporation or the receiper or trustee ampowered 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 an attach ‘with an address, witfall olher like ermBpwered.

Voo bowasy P Mook 206 S22 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiare Prone #

SIGNATURE:




