FILED
£200%5 FOR PROFIT CORPORATION May 06, 2005 8:00 am

P

ANNUAL REPORT ' & Secretary of State

DOCUMENT # P04000106956 05-06-2005 90082 028 ***150.00

1. Entity Name N

TANGERINE INTERNATIONAL CORP.

Principal Place of Business Malling Address

9073 NW 144TH TERR. 9073 NW 144TH TERR.

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

L ST IECARERERNIE I
Suite, Apt. #, oic. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

Z_EB 13331330 Not Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired [ ?g;’g Additonat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ABUABARA,; YOLANDAF —_— .
9073 NW 144TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

Clty . FL l 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agen! and tille if applicabte. (MOTE: Regisiered AQent signature required when rainslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete MLE [ Change [ Addition
NAME ABUABARA, YOLANDA F NAME
STREET ADDRESS | 9073 NW 144TH TERR. STREET ADDRESS
CATY-ST-2IP MIAMI LAKES, FL 33018 CIrY-sT-2IP
TITLE vTD [ Delete it O Change [ Adeition
NAME ABUABARA, KARIME | RAME
STREET ADDRESS | 9073 NW 144TH TERR. STREET ADDRESS
CITY-ST-ZP MIAMI LAKES, FL 33018 Cry-g1-2p
TILE [ oelete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me | 0 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Cmy-S1-21P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-2Ip CiTy-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Floride Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #




