. ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000160496

1. Entity Name
BIG TAMIAMI ONE, CORP.

Secretary of State

05-04-2006 90511 001 ***422.50

Principal Place of Business

10544 NW 26TH STREET
SUITE £202
DORAL, FL 33172

Mailing Address

10544 NW 26TH STREET
SUITE E202
DORAL, FL 33172

66014685

2. Principal Place of Business 3. Mailing Address

(A0 B HOGLRANRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

05012006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEi Number Appliad For
010 — 3 7{') 5’? SLLI[ Not Applicable
i -
P Country Zp Country 5. Certificate of Status Desired (] $8.75 Additiona!
Fae Reqgulred
§. Namg and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name ‘

CABANAS & ASSOCIATES, P.A.

10520 NW 26TH STREET
SUITE C201

Street Address {P.O. Box Number is Not Acceptable)

DORAL, FL 33172

1

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnatura, typad of priniad name of regiatered agant and tite If applicabla

(NOTE: Ragisterad Agent signatura required whan rainatating}

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Ma‘y Be
Added to Fees

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

TILE PD O Delete TITLE O Change [ Addition
NAME SCATTOLINI, MAURO NAME

STREET ADDRESS | 10544 NW 26TH STREET SUITE E202 STREET ADDRESS

CIrY-51-2P DORAL, FL 33172 CTY-ST-2IP

TILE VD [ Dpelete TITLE [0 Change  [J Addition
NAME ECHEVERRIA, RICARDO M NAME

STREET ADDRESS | 10544 NW 26TH STREET SUITE E202 STREET ADDRESS

CITY-ST-2IP DORAL, FL 33172 CITY-ST-ZIP

TITLE [ pelete TILE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-31-21 Ty -5T-2P

TILE 3 selete TIRLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CIy-53-21p

TILE 3 belete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

12. | hereby certify that the informatiop’sulyplied with this filing does not qualify for the exemptions contained in Cha'pter 119, Florida Statutes. | further certily that the information

indicated on this report or supplgment3l repert is frue and accurate and that my signatur
of the corporation or the receivef or tr
changed, or on an attachment

SIGNATURE:

ith anfaddress, with all ojher like empowered.

AL W

tea empowerad th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as it made under oath; that | am an officer or director

(305) 5 T4 (098

o Wlﬂwpsn QR PRINTED

JAME OF 8IGNING OFFICER OR HRECTOR

194/&1_/0 7

aytime Phone ¥

Ricafdol M. Echeve

RRI4.



