LE

-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000121417

FILED
Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90006 026 ***150.00

1. Entity Name
TAMPA INTERNATIONAL INVESTMENT GROUP, INC.

Mailing Address

1793 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603

Principal Place of Business

1793 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603

40027301

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0520522 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certilicate of Status Desirad O Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND sr Street Addrass {P.O. Box Number is Not Acceptabla)
4TH FLOOR  *:7:
MIAMI, FL 33145
City FL | Zip Code

8. The above named emlly submits this stalerent for he purpose of changing its registarad offlice or registered agent., or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SKInature, fyped or printed name of registared agant and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

. A

FILE NDW!H FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

16, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PSD O Delele TITLE O change [ Addition
NAME IPLAEVA, AIGOUL RAME

STREET ADDRESS | 1793 WEST HILLSBOROUGH AVENUE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33603 CITY-S1-ZIP

TNLE vTD O Delete Mg [ Change [ Addition
NAME GOLD, WARREN NAME

STREET ADDRESS | 1793 WEST HILLSBOROUGH AVENUE STREET ADDRESS

CITY-S1-2P TAMPA, FL 33603 CITY-ST- 2P

THLE (T Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-§1-2IP CITY-S1- 2P

TLE [ celete TIMLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ Delete 1 [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elere TITLE [IChange [T Addition
NAME HAME

STREET ADDAESS ’ STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12, | hereby certify that the information supflipd with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas, | further certify that the information
indicated on lKns report of suppleme ‘eport is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver af, e empowered to execute 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 altachment - faddesy, with all other [ike empowered.

SIGNATURE: Arcout LPLACvA fhvs Dy 2alt $i3-tar-1799

IND TYPED OR PRINTED NAME OF 8IGN!NG OFFICER OR DIRECTOR Oate Daytme Phone #




