2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT ‘

DOCUMENT # P05000134891
1. Entity Name f-: oo .)
TINT LAND, INC. P i
06 ROV -1 T &30
Principal Place of Busingss Mailing Address
1100 W GAKLAND PX BLVD 1100 W OAKLAND PK BLVD
WILTON MANORS, FL 33311 US WILTON MANORS, FL 33311 US
P S AV T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-3555633 Not Applicable
ap Country 7P Country 5. Certificate of Status Desired O ?;'gesmﬁf:;ﬁ""af
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PORTAL, LIRAN
1100 W QAKLAND PARK BLVD Street Address (P.C. Box Number is Not Acceptable)
WILTON MANORS, FL 33311
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and [itle if applicable, {NCTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P 3 pelete TMLE ur. m []change [ Acdition
NAME PORTAL, LIRAN NAME Yot v /"'e oy
STREET ADDRESS | 1100 W OAKLAND PARK BLVD STREET ADDRESS | J{ OO Uv oh W
CY-ST-2P | WILTON MANORS, FL 33311 onvesiwe | g0 Ten /‘Uﬁ'@»@g 2L TFl
TITLE L Delete TMLE [ Change  [J Addition
NAME NAME I . ——
) houl By o
STREET ADDRESS STREET ADDRESS ‘;4:5 !LJ_LI !_:f ,1 'f:i‘ o | -—:% £ ¥ 'fi' o
aTY-S7-2P o DT 0E—-F1046~—02 #6125
ML [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP CITY-ST-2IP
e [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S§T-21P
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered. -

SIGNATURE: (5> LY oRTRL /6/7/4

SIONATUHEﬁ_ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




