2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2007 8:00 am

DOCUMENT # P04000052865 Secretary of State
1. Entity Name 05-02-2007 90107 001 ***150.00
TAMPOMASTER, INC.
Principal Place of Business Maiting Address
B9 NE 166TH ST 89 NE 166TH ST
MIAMI, FL 33162 MiIAMI, FL 33162
e e e A R ARRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
550861733 Not Applicable
Zip oL Country Zip Country 5. Cerificate of Status Desired O ?i'zilﬁge‘ﬁ“‘ma'
6. .Néme and Address of Cusrant Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
GARCIA, ANDRES
3300 NE 192 ST #1012 Street Address (P.O. Box Nuumber is Not Acceptable)
MIAMI, FL 33180-2433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE .
Sgrature, typed or pninted name of regstered agent and tile & appicable. (MO E: Registered Agent signatre remquaired when resvstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution [ Added to Fees
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P [ elero nLe [Ocrenge  [7] Addition
NAME GARCIA, ANDRES NAME
STREET ADDRESS | 3300 NE 192 ST # 1012 STREET ADDRESS
CIY-51-2P MIAMI FL 331802433 CIIY-51-2F
ILE ) Delete TILE Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2R
e [ Delete TITLE [JChenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-4P
TMLE [ pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-22
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TILE [ paete TILE Clcnange 7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CAY-$T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exernptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is ruggand accurate A that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or Inge g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 #

ndres Gaveia Pﬂﬁiq(@ ?lJOv 077— ‘5&7—7?0/‘3,7—,_

i
IE OF 9MINING OFFICER OR DIRECTOR Date Daytrme Phone ¥




