2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

DOCUMENT # P06000024876
1 Enily ame Secretary of State
VOUMALLIS & TAMAYO, INC. 05-07-2007 90059 013 ***150.00
Principal Place of Busingss Mailing Address
500 THREE ISLAND BLVD. #303 500 THREE ISLAND BLVD. #8903
R R H"H"‘ H' ||"| I”H IHH ||H‘ ||m "“l UIM"H'“']"‘I lmllm m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. 4. olc. 15t MOORE CR2E034 (10!’06)
Cily & Slate Cily & State 4. FEi Number | Applied For
. . Aol Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O gi'gfql’:zﬂ'i“"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TAMAYO, MIKE
500 THREE ISLAND BLVD #903 Strecl Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
City FL Zip Code

8. The.above named enlity submils lhas slaicment for the purpose ol changing its registerad office or regislered agenl, of bolh, in the Stale of Florida. | am lamiliar with, and accept
the obhgalrons of regisiered agenl.

SIGNATURE

Sqgnalute, typed o nnnled name of wwgisler ot agenl and Ltle 1 anphcaule. (NOTE Rogstoray Aixml BITURLIC "GO CL WO RISl ) DATH

FILE NOWIH! FEE IS $150.00

9. Election C ign Fi i
- After May'1, 2007 Fee Will Be $550.00 ection Campaign Financing - $5.00 way &e

Make Check Payable to Florida Depariment of State * Frust Fund Contribution. [ Addad 1o Faes
10. \ OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt or O pelele 1 *, - [ Change [ Adition
ol TAMAYO, MIKE N

SIREET ADDRESs | SO0 THREE ISLAND BLVD. #903 SINCET ADDR S5

GITY i1 HALLANDALE FL 33009 Y 1 7IP

T Dvp [ Delele 1 [T change [ Addition
NAMI VOUMALLES, WAYNE NAMI

siprTaponess | 500 THREE ISLAND BLVD. #903 S0+ 1 ANDRE $5

CITY ST 2P HALLANDALE FL 33008 e

TILE [ Celele 0Nl [ Change [ Addilion
NAME NAM

STREET ADDRESS SINF T ADDRI §8

Y 81-7F CIY S1 2P

e ] Delete ] ] change [ Addition
NAME NAM!

STRFET ADDRESS SINFTADDRISS

CHY 81 2P Gy sl AP

i T elote i [ Change ] Adlition
NARI HAM

S 11 ADDRESS STI T 1 ADRESS e

Gy §1-71p ey s1Ap

NIE O Celeta 1 [7] Change ] Addition
NAMi HAM!

SIREET ADDRLSS SIHETADDRISS

CITY-ST-71P CHY 5171

12. | hereby certify that the information supplied with Lhis lting doos nol gualily for lhe exemptions conlained in Seciion 119, Florida Statules. | lurthor cerlify thal the information
indicaled on this repert or supplemental report is true and accurale and that my signalure shall have the same legal elfect ag if made undor oath, that | am an ofiicer or dlreclor
ol the corporalion or the fgeeiver or ruslee empowered 1o execule this report as roquired by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1
it changad, or on an allacyment wilh an address,_with all other like empowered.

A-¥-0F  aga -3 - oy~

SIGNATURE AND TYPED OH PRRYTED NAME OF SIGNING OFFICER OR IRECTOR Datay Uyt g Phone 8

SIGNATURE:




