FILED
Jun 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION -4
ANNUAL REPORT Secretary of State

DOCUMENT # P05000135682 €3 04-27-2006 90194 007 ***150.00
1. Entity Name
TAINO PROPERTIES, CORP.
Principal Place of Businass Mailing Address ] bbulrvzv
10271 PINES BLVD 10271 PINES BLVD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 ,
S i A0 KT

Suite, Apt. #. 8tc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Apphan For

De-OL3033.5 Not Appicable
Ze Courntry tad Country S CouticatootSunaDesios 0 3875 Accibona
. Name and Address of Curremt Ragistersd Agent 7. Name and Address of New Regiatared Agent
Nama

GONZALEZ, MANUEL
10271 PINES BLVD Street Address {P.0. Box Numbaer is Not Accaptabla)

PEMBROKE PINES, FL 33026

Clty FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in ths Stata of Foricda. | am lamiliar witn, end eccept
the obligations of registered agant.

SIGNATURE
Sapraiues, bypwd o prnded neme of regestinid aer St ke f ADOBCADE. {NOTE: Regmiarad Agant sgnatse requered whan ranstabng ) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [ AxisdtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT - [ Delete me [ change (3 Ancuion
NAME GONZALEZ, MANUEL RAME
STREET ADDRESS | 10271 PINES BLVD STREET ADDFESS
ofv-s1-2¢ | PEMBROKE PINES, FL 33026 ary.s1-ar
ME VS [ Cetzte e Cdchange 3 Asdition
NAME GONZALEZ, LILIAN NAME
STREET ADDRESS | 10271 PINES BLVD STREET ADORESS
ciry-sT-2p PEMBROKE PINES, FL 33026 ciy-81-29
me O Oeleta e Clthnge [ Addition
NAME Mg
STREET ADDRESS STREET ADDRESS
cITy-ST-08 orY-s1-2P
. T S . O peee mE _Dcrang O aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cary-S1-2P TY-S1.2P
TIME O e TmE Octange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
AR CITY-57-2P
mE {0 Deite TIRE [Ocrange  [J Adaition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2. | heraby certify that the infonmation supplied with this fim doas not qualily for the exemptions comaingd in Chapter 119, Florida Statufes. | filrther Gertify that tha iffdrmation”
indicated on this report or supplemental raport ks true and accurate and that my signature shall hava the sarme legal sffect as il made under cath; that | am an officer of director *
. of the corporation or the receiver of trusies erppowered to execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changad. or on an etgchmealglitn an acdrofs, with a8 cihar kg powared :

SIGNATURE: .///.m,, /_;ﬁ _ /-‘_44 Y, /Dg M"/W‘fz-v—_?ﬂo




