2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000011041 I Feb 19,2007 08:00 A

1. Entity Nam
TINtltI{NaEgTMENTS, CORP. Secretary of State

Principal Place of Business Mailing Address
801 BRICKELL KEY BLVD. 155 SW 25 RD
110 MIAMI, FL 33129

MIAMI, FL 33131 US
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6. Name and Address of Currant Registered Agent

DE LA TORRIENTE, COSME ESQ
155 SW 25 RD
MIAMI, FL 33129
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8. The above named entity submits this statement for the purpose of changing its registered ol!nca or registered agent, or both, in lhe State of Florida. | am famlhar with, and accent
the chligations of ragistered agent.

SIGNATURE
Signatuwia, lyped o printed name of registerad agent and titie if applicable. [NOTE: Registered Agent slgnalure required wnen renstating) DATE
9, Flection Campaign Financing $5.00 May Be _ {_@'ﬂ—EDnBE}HS i 54 .
Afte: u‘:yﬁ?;'&g-,ﬁf:el‘?ﬂf;‘bsg -gSDSO.OO Trust Fund Contribution. O Added to Fees 02y 28/07-30015-015 150,00
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NAME GONZALEZ, TULIO @; ‘Ez i;;gi b E{i gsi i il ;3 3':; i
SIREET aDDRESS | 801 BRICKELL KEY BLVD. #3110 : : ﬁ A

CITY-ST-2IP MIAMI, FL 33131

TITLE VPD

NAME DE GONZALEZ, ISABEL LECN
STREETADDRESS | 801 BRICKELL KEY BLVD #3110
CITY-§T-2IP MIAMI, FL 33131

TTLE SD

NAME DE GONZALEZ, NEVI AVILA

STREET ADDRESS | 801 BRICKELL KEY BLVD. #3110 e A
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementil rsport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation o the receiver or ared tofexecuta this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changsd, or on an atta //.’ ith " er like empowsred,
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