ST

FILED

2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000073891 05-01-2006 90323 012 ***150.00
4. Entity Name
TAMIAMI 2 DEVELOPMENT CORP.
Principal Place of Business Mailing Address
9725 SW 124 TERR 9725 SW 124 TERR
MIAME, FL 33176 MIAMI, FL 33176
a
e s vreseses IR AT AT
Suite, Apt. #, alc. Suite, AptL. #, etc. 03022006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4, FEI Number Applied For
20-1200699 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registeraed Agent 7. Nama and Address of New Reglstered Agent
Name

ESCOBAR, ALDO H

9725 SW 124 TERR . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Coda

. | stanaTURE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed of pnnted name of rageslened agent and e i apphcatle. {NOTE: Registered Agent signature requirad when remstaung) DATE
FILE NOWIt! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [JChange  [J Agdition
NAME SANDS, WARREN NAME
STREET ADDRESS | 7290 SW 104 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TIHE Vs ] Delote TITLE [ Change () Aadilion
NAME ESCOBAR, ALDO H NAME
STREETADDRESS | 9725 SW 124 TERR SIAEET ADDRESS
CIY-§1-21p MIAMI, FL 33176 CRY-ST-ZP
TITLE ] Delete TILE [ Change T Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-S1-219
TITLE O Delete TTLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Detete TIIE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CiIY-ST-2IP
me T Delete HILE ) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. 1 heraby certity thal the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation g raceiver or tristee empoware xecute 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 mant with anfaddress, wilh al r like empowered.

———

SIGNATURE: \Q ' - Koo \1 Tecoka &4-31-06 205-238-8112

SIGNATURE AND Tveu OR PRINTER NAREROF SIGNING OFFICER OR DIRECTOR Data Daylsme Phone #




