2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 17,2006 8:00 am

DOCUMENT # P05000045424 Secretary of State
1. Entily Name
TINA ENTERPRISES CORP. 07-17-2006 90142 044 ***]158.75
X

Principal Place of Business Mailing Adderess
7921 SW 40 5T 7921 SW40 ST ' .t
45 45
MIAMI, FL 33155 MIAMI, FL 33155 -
T s EEATGIEAAM OB

Sulte, Apl. #. elc. Sule. Apt. #. etc. 07102006  Chg-P CR2E034 (11/05)

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

- 2 5‘-—' b L' lk" Not Appticahle
Zip Country Zip Country 5. Cenlificate of Status Desired w\ Ei'gigf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z _Z P— - — Name-
CEPERQ, ENRIQUE P
7921 SW40 ST Sireel Address (P.O. Box Number is Nol Acceplable)
45
MIAMI, FL 33155
City FL I Zip Cooe

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signalwe, 1vpad or piinted name of regusiered agent and yie Jd apphcasie, (HOTE: Regrsiered Agent SIgnature requsrdd when fevislaling) DATE
FILE NOWIHl FEE IS $150.00 9. Eteclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution:, O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ alete TILE [ Change [ Additon
NAME . CEPEROQO, ENRIQUE P NAME
STREET ADDRESS [ 7921 SW 40 ST, SUITE 45 STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33155 CITY-ST-2IP
TILE VP 7 belete TITLE [ change [ Addition
HAME CEPERD, FAUSTINA NAME
STREET ADDRESS | 7921 SW 40 ST, SUITE 45 STREEF ADDRESS
CHY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
113 O oelete THLE [ Change [ Addition
NAME h NAME :
STREET ABDRESS STREET ADORESS
CIFY-SI-2P CiTy-3T-2IP
TITLE O pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cm-s:-zrﬁw‘. CITY-§T-21P
e O petete TITLE O change [ Addilion
MNAME NAME.
STREET ADDRESS SYREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TILE O vetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-SI- 2P CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corporation or the receiver or irusies empowered to execute this report as required by Chapter 807, Flonda Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other MEO!
4G v p - W ~ololp  3ps-s62-1om

SIGNATURE:
SIGNATURE AND TYPEyﬁ PRINTED NAME OF ?GNING OFFICER OR DIRECTOR Date Deynma Prone #

>




