. FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P040001 21 41 7 ehi 04-03-2006 90418 041 ***150.00

1. Entity Name
TAMPA INTERNATIONAL INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address vy

1793 WEST HILLSBORQUGH AVENUE 1793 WEST HILLSBORCUGH AVENUE

TAMPA, FL 33603 TAMPA, FL 33603

R v MG AR I
Suite, ApL. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For

51-0520522 Not Applicable
Zip Cauntry Zip Couniry 5. Centificats of Status Desited [ Ei-giﬁf:;ﬁma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. :

1840 SW 22ND ST. Street Address (P.O. Box Numbar is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above namad entity submits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and iite if applicable (NOTE: Regisierad Agent signawxe required whean reinktating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PSD O petete TINE D) thange [ Addition
NAME IPLAEVA, AIGOUL NAME
STREETADDRESS | 1793 WEST HILLSBOROUGH AVENUE STREEF ADORESS
CITY-57-2p TAMPA, FL. 33603 CITY-57. 2P
TITLE vTD 7 Detete TITLE [ change ] Addition
NAME GOLD, WARREN NAME
STREET ADDRESS | 1793 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-5T-ZP TAMPA, FL 33603 CITY-57-7IF
TLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-81-21p
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-ST-TIP

12. | hereby certify that the information supplled with this 1|I|n§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerttal repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver orfigfistee empowered to executs 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 attachment wit dress, with all cther like empowered.

SIGNATURE: Aicol TPLAA  Diaion  Bfulot #i13-c20-399

SIGMRE AND TYPED OR PRIPfD MAME OF SIGNING OFFICER OR DIRECTOR Oata Daytwne Prona &

7



