» FILED
' 2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

L .

.

ANNUAL REPORT ecretary of State
DOCUMENT # P04000166496 Lo : 04-25-2007 90175 047 ***150.00

1. Entity Name
TAMARINDO INVESTMENTS, INC.

Principal Place of Business Mailing Adgress
907 PONCE DE LEON BLVD STE 603 901 PONCE DE LEON BLVD STE 603 “ 8 “ 35 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 Co 4 0 ;

AL TR AT

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryTye Ropied o

20-2746518 Noi Applicable
- ) $8.75 Additionat
S. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD STE 603 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or pinted name of registered apent and titke If applicable. {NOTE: Registared Agent signature raguined when renmstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME FERRAEZ, CARLOS JAVIER

STREET ADDAESS | 901 PONCE DE LEON BLVD STE 603
GITY-5T-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Ly -s1-2IP

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P / - l

TiNE

NAME

STREET ADDRESS
CITY-81-21P

e

t quakify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated onlthis report or supplemental ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpomation or the receiver ar trustke em fad to executa this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment with an s, with all other kke empowared.

SIGNATU CAlDS Texwace  9-20-0% (AT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
-

12. | hereby cerfly that the information supi

SIGNATURE AN!

s —————




