v

FILED

A '
2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000000180

1. Entity Name

TGMA, CORP.

Principal Place of Businass Mailing Address

8245 LAKE DRIVE SUITE E-103 8245 LAKE DRIVE SUITE E-103
MIAMI, FL 33166 MIAMI, FL 33166

LT R

01182008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopieaFa

20-4036307 Not Applicable

O $8.75 Additional

5. Ceniificate of Status Dasired h
erlificate of Status Dasir Fee Required

6. Name and Address of Current Registerod Agent

EQEAEA?(%%%{/E SUITE E-103, DO NQT WRITE
MIAMI, FL 33166 - IN THIS SPACE

8. The-abova named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in 1nhe State of Florida | am famiiliar with. and accept
the obligalicns of registered agent.

SIGNATURE
Signatury. lypad or prnted name of registaren agenl ang ntie it appicame (NQTE. Repistared Agent signaturs reguired whan renstabing} DaTE
FILE NOWUIT FEE ls's.'so 00 9. Election Campargn Financing $5,00 May Be _ LIQ[“;IQDSB ::';Z‘QE. B
Aftor May 1, 2008 Foe will be $550.00 | ~ Trust Fund Contribution. O Addedto Fees {4/ 18/05-80072-025 150, 00
10. OFFICEARS AND DIRECTORS I
TITLE P
KAME TAPIA, GUIDO J

STREET ADDRESS | B245 LAKE DRIVE SUITE E-103
CITY-$1-21P MIAME, FL 33166

TITLE

NAME

STREET ADDRESS
CITY -51-219

WTLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-SI-2IP

TLE

NAME

SIREET ADDRESS
Ciy-Si-2p

TITLE
NAME
STREET ADDRESS

CTY-51-2IP /\

12. | hereby cerlify that the information supplied with thy does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repori or supplemental report is trfe arid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recelver or trust regflo executs this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 4

changed, or on an attachment with an other Iike empowered
<
-/ &-09

SIGNATURE:
EDOR 1INTED NAMWE OF SIGNING OFFICER OR DIRECTOR Date Daywna Pnone

SIGNATURE AND.

< T _



