-

FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000064567 ecretary of State
1. Entity Name - 04-21-2008 90051 028 ***150.00
TANGO DIOS, CORP. S
e
Principal Piace of Business @ Mailing Address _ <
SHOMICOLUINTAYE Yy C _.; 5‘AHE
A 'AE:\:ALH FL a3 gp o ‘ .
i R RE AR AR AR
‘5_7_.5“"‘" AL #, etc. o . S”i_‘.?tf}?}_- #elc, o ——|-02272006 = Chg PR CR2EDS (12/06) -+ T
City & State . City & State 4, FEl Number Applied For
20-3060723 Not Applicable
Zip Country e Country 5. Certificale of Status Desired 0 Eese';esqlﬁ?imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, DIEGO
S\ O \T F‘ ’@ -' \-— : # \_‘ C . Street Address (P.O. Box Number is Not Acceptable)
| MM‘Msﬂas Acn FL 33140
City FL ' Zip Code

8. The above named enmy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sianarone 2 (é’c?:-—“l\ X a/ / :,/C,g

newra wped o prnled name of registered agent and Litte il applicable. (NQTE: Regisiered Agent signature requirdd when reinstating} /D,ug
FILE NOWII! .FEE IS $150.00._ o 9. Election Campaign Financing - $500mayBe.| . .. e . |
~—After May 1, 2008 Fee will be $550.00 —Trust Fund Conlributiof C—"Added15 Fags
.10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pejete THILE: [ Change [T Addition
NAME SANTANA, DIEGQ NAME
STREETADDRESS | 51 G\ LS\ Ave 3 U STREET ADDRESS
CITY-ST-2P H'IAH \ BEACW FL 232140 * CIY-ST-2P
e [ palere TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS ]
CITY-ST- 2P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ; ‘ STREET ADDRESS
GITY-55- P CITY-ST-20P .
TME O petete TITLE I change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P CIY-ST- 2P
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE , [ Change [T Addilion
NAME ) . NAME
STREET ADORESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-51-27P

12.° I hereby certify that the information supplied with this filin, ‘? does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: _X Pl W’/ '})‘96

BIGNATURE AND IR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dalg / Daylime Phone #

'




