_

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _(AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000129927 Secretary of State
t. Entity N .
iy Neme 03-29-2006 90122 045 ***150.00
TAMIAMI TRAIL PROPERTY, INC.
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
1008 1008
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Far
Pht— ) D T / Not Applicabie
o0 Country Zp Country 5. Certificate of Status Desived ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§10951ngqu|—6 wkbERMO Street Address (P.O. Box Number is Not Accepiable)
SUITE 1008
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this slal}étﬁé‘nt for the purpase of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatura, typed or printed name of regislerad agant and Wie d apobcabie (NOTE: Regpslered Agent signatuee regurred when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TITLE [ Change [ Addition
NAME SOSTCHIN, GUILLERMO NAME

STREET ADORESS | 3191 CORAL WAY, SUITE 1008 STHEET ADDAESS

CmY-S-2  [MIAMI FL 33145 . CITY-ST-2IP -

TE ' (3 oetete TITLE [ change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

ILE 3 oelete THLE ) Change [ Addition
NAMF NAME

STREET ADDRESS ' N streer aooress -

CITY-ST-2F CITY-S1-78P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-S1-2IP CITY-ST-2IF

TITLE 1 oelete TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE 7] Delete e [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CIFY-ST-2IP

12. | hereby certity that the information supplied withgthis filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certily that the information
indicated on this report or plemental report isfrue and accurate and that my signature shall have the same legai sftect as if made under oath; that | am an officer or director
of the corporation or the rg¢piver or trusiee emppwered to execuie this repont as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta ent with an addresf, with all other like empowered.

C
SIGNATURE: N Gin Yot SocTeppeee I /2f0c  (105) 424~ 2760
Date

SIGNATURE AND YYPED %ﬁ PRINTER_WAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




