2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

| DOCUMENT # P04000052865

Secretary of State

1. Enlity Nams
TAMPOMASTER, INC.

Principal Place of Business

89 NE 166TH 5T
MIAMI, FL 33162

Mailing Address

B9 NE 166TH ST
_ MIAML FL 33162

R

01422006  NoChg-P  CR2EQI4 (11/08)
Do NOT WR‘TE 'N THIS SPACE 4. FEI Mumber Appiiad For
) 55-0861733 Mot Applicetls |
‘ 8. Cedificate of Status Desired [ gi‘ggqasedé“ma‘

6. Name and Addrass of Current Registered Agent

. - DO NOT WRITE
IN THIS SPACE

B. The above named enfity subimits this stetemant for the purpose of changing its registerad office or Tegisiered agent, ar both, In tha Stata of Florida. } am lamibiar with, and eceep
the obligations of registerad agent,

GARCIA, ANDRES
3300 NE 182 ST #1012
MIAMI, FL 33180-2433

SIGNATURE

Sigraiure. yped or printed nome of registerad agent and tifle I epplicabls. TNTTE: Pregistered Agenm wGnanim rguired whon renstadngs DATE

9. EBlectlan Cammpalgn Financing
Trust Fung Contstbution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee wilf be $550.00

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GARCIA, ANDRES

STREET ADDRESS | 3300 NE 192 ST # t01e
TY-5T- 2P MiARY, FL 331802433 "

T UOOUgo01es )
HiME 03/08/05 -30082-024 150, 1
STREE? ADDRESS

corY-si-28

e

NAME

STRECET ADGRESS

arv-s1-2e DO NOT WRITE
i IN THIS SPACE

STAEET ADDRESS
COY-S7-I%0
e

NAME

STRLET ALURESS
CAY-§T-ZiP
TTLE

NAME

STREET ADDRESS
CITY-57-2IP
12. { hereby certify that the information suppliag with this Fil

indicated an tis repart ar supplemental rgfort isrue

of the corparation or he recsiver of liusieh
changed, or on an alfachmenty! 5

SIGNATURE:

29( quj)‘»f{!or ne exgmptions contained in Chapter 119, Flarida Statutaes. t kuether camtify hat the inlganation
B & apel ihat my signature shaf have the same legal effact as if made unger oath, hal } am an offiger or cﬁraﬂl?r
2 report as raquired by Chapler BO7, Florida Statutes; and that my name pppears in Block 10 ar Block 1 i

a2 armpawargd.
N2-20 06 ,=

i OR;ﬂNTED NAME DF SIGMING OFFICER O DRECTOR Cate Coyure Frone 3




