FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

. - -ANNUAL REPORT

> Secretary of State
PEO“CNUM ENT # P05000014449 03-16-2006 90228 015 ***150.00
. Entity Name
TAINO ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
35 PHOENETIA AVE SUITE 2 35 PHOENETIA AVE SUITE 2 50 0 0 32 1 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v NHUMERIRI NIRRT
Suite, Apl. #, elc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
W '5 u "'QO 3 2 ?8 ? Not Applicabte
ap Counlryit:“ zip Country 5, Cortiticate of Status Desired a gg';iﬁdm‘ﬂm"a'
- -~ - -6. Name and Address.of Current Registared Agent 7. Name and Address of New Registered Agent
~. ) Name - - - — - - C———— o
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. . Streel Address (P.O. Box Number i3 Not Acceplable)
4TH FLOOR ;

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famifiar with, and accept

lhe obligations of registered agent.
SIGNATUF!F—"{ 0{5 ? &ju{ 2 3/5/4

naluu typad of printed nam:a’reg»slerea agent and tlde il apphcabie. (NQOTE: Registered Agent signature required when rginstating) ,JAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O beiete TITLE [T} Change (] Addition
NAME RUIZ, LESBIA E NAME
STREET ADDRESS | 35 PHOENETIA AVE SUITE 2 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FI. 33134 CITY-ST-21
TITLE O belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 vefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-7IP CITY-ST-71P
TITLE O3 desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TE 1 pelcte TINE [J Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21° CiTY-ST1-21P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y £Z€. £ 5/3/ &

$IGNATURE AND TYPED DHMED NAIE OF SIGNING OFFICER OR DIRECTOR Aata Daytime Phone #




