2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135682

1. Enlity Name

TAINO PROPERTIES, CORP.

Principal Place of Business

10271 PINES BLVD
PEMBROKE PINES, FL 33026

Mailing Address

10271 PINES BLVD
PEMBROKE PINES, FL 33026

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90063 016 ***150.00

gpuve--

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
i . #, eic. ite, L #, .
uite. Apt. . e1c Sulte. At #, eto 03072008  ChgP CROED34 (12/06)
City & State City & State 4, FEi Number Applied For
26-0130335 Not Applicable
Zip Country Zip Country . : $8.75 Additional
| L _ - o 5. Certificate of Status Desired  __[] Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Roglstered Agent
Name

GONZALEZ, MANUEL
10271 PINES BLVD
PEMBROKE PINES, FL 33026

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigraturs, typed or printed rame of ager} and tug (f

{MOTE: Regmiered Ager! sigratuie raquied when rensiating}

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PT [ Delete TITLE [ Ctange [ Addition
NAME GONZALEZ, MANUEL NAME

STREET ADDRESS | 10271 PINES BLVD STREET ADDRESS

CITY. ST-4IF PEMBROKE PINES, FL 33026 CITY-51-2P

ILE O pelete T F Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.21P CITY-§1-2P

JULE O Detete T {J Chenga -+ ] Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-71P CITY-5i-2P

TIILE J pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CiTY-$T-2P

THTLE O Delete TILE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREE! ADURESS

CHY-ST-ZP CITY-S1-8F

TILE 3 pelete TITLE [ Change  [J Aotition
NAME NAME

SIREET ADORESS STREET ADDRESS

CHY-SI-2P Cily-S1-2P

12. | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplamenial report is true and aceurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or directar

le this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114

empowered.

of the corporalion or Ihe receiver or lrustee empowered {0 ex
changed, or on an atlacpiyient withLan adgress, with all othe)

SIGNATURE: ?

l SIGNATHRE AND TYPED OR PRINTED u?eﬁr E

ICER O

IRFCTOR

Qay. |

Daytrme Phane #

e

' N

)



