FILED

Feb 08, 2006 8:00 am
2 PO ANNUAL REPORT T O Secretary of State

_OR_ Aok K
DOCUMENT # P04000170050 02-08-2006 90001 023 150.00
1. Entity Name
TINER USA, INC.
UUU LNV WV

Principal Place of Business Mailing Address
777 BRICKELL AVE. SUITE 900 777 BRICKELL AVE. SUITE 900
MIAM, FL 33137 MIAMI, FL 33131
S s T

Sulte, Apt. 8. eic. Suile, Apt. #, ete. 01242006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appiicable
aie Country Zin Gountry 5. Ceriificate of Status Desired | $8.75 Aaditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33131 o

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered oftice or registersd agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatuin, typed or printed Ratha af registéred agentand Big it spplicable, (NOTE. Ragisiaat) Agont signature reguired when reinstataig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancfng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST [ oelete THLE B Change [ Addition
NAME MARQUES VARELA, ANTONIO NAME
STRLETADDRESS | C/O ONE SE 3RD AVE 28TH FLOOR STREET ADDRESS | € : 5 k // 4 M 700
fo 777 Bricke .,
civ-s1-2r | MIAMI, FL 33131 CilY-51- 4 Nuami £ 33i1)
ILE [ petete NI ! {1 Crange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CIY-§T- 218
TITLE [ celete HITLE [J change [ Addition
NAME NAME
SIRELT ADDHLSS SIHEET ADDRESS
CITY-5T- 21 ClIY-Sr-2ip
IILE 1 Delete TILE [ Cirange - [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ChY-51-21p
TILE £ gelere ME [l change  [7) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GiTY-ST- 2P
TILE O bdelate TLE [IcCrange [ Adeition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an (his report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corparation or the regeiver or trustgl empoweredgo exgeute this report a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachghent with an agfiress, with alfothefllike empowarac
J§-0/-06__3p5 301643 -

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Dl Draybrrws Phooa o

/ SIGNATURE AND TYPED OR PRINTED N




