2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000045424 Apr 30,2007 08:00 A
1. Enlity Name
TINA ENTERPRISES CORP. Secretary of State
Princ.pal Place of Business Mailing Address
7921 SW 40 ST 7921 SW 40 ST
45 45
MIAMI, FL 33155 MIAMI, FL 33155
PR T S e AR EAACHTI
Suite, Ap!. #. ete. Suite. Ap. 4, ste. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2576414 Mol Applicatle
Zip Counlry Zip Country 5. Cerlifcatls of Status Desred [S/ Ei.;gmf\i:j:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CEPERO, ENRIQUE P
7921 SW 40 ST Streel Address (P.O. Box Number is Not Acceptable)
45
MIAMI, FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both. in the State of Florda. | am familiar with. and accept
the abligalrons of regislered agont

SIGNATURE
Signalwo, typad or prnlQd nama of registenad sgont ang tile Il apphcablg. [NQTE. Requsicred Agent signature (equirad whon fengiating) DAIC
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ Delets TILE [ change  [J Addilion

NAMF, CEPERO, ENRIQUE P HaME

STREETADDRESS | 7921 SW 40 ST, SUITE 45 STREET ADDRESS

CIFY. ST- 2P MIAMI, FL 33155 CITY-S1-2IP

MILE VP O netere - LE CJcrange [ Agaiion

NAME CEPERQ, FAUSTINA HAME

STREETADDRESS [ 7921 SW 40 ST, SUITE 45 STREET ADDRESS

(CATY. ST 21P MIAME FL 33155 CITY-81-2IP

TME O Delete TLE [ change 3 Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2iP

TLE 7 pelete THLE UONDOD T4RS {2 Change [ Andition

NAME NAME D5/ 1T A0T-B0008-001 158,75
MPTAEET ADDRESS STREET ADDRESS

SITY. ST 2 CITY-ST-21P

‘.JH.E O pelete TITLE Ol change [ Adaition

AME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-S1-2IP

TIILE 3 peiete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | urther certify that tha 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 calh, that | am an officer or director
ol tha corporation or the recever or lruslea empawered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an altachment with an adaress, with ail other like empowered. ’

SIGNATURE: N AR A | AT /V,/%‘A-’—w

SIGNATURE AND 'rvyon PRINTED NAME'DF SIGN cyﬁcen OR DIRECTOR Dave Daylme Fnone «




