s FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT g ¢ 00
DOCUMENT # P06000034575 ecretary ot state

1. Enhty Name

TNT CAPITAL INVESTMENTS INC.

Principal Place of Busingss Mailing Address

320FLAMINGO RD. 320FLAMINGO RD.

STE 326 STE 326

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027  US

AR SR

04252008 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applhed For
20-4455456 . Not Applicable

5. Certificate of Slalus Desired Iﬂ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

320 FLAMINGO RD. DO NOT WRITE
PEMBROKE PINES, FL 33027 - INTHIS ‘SPGACE.‘,

[ S Coeont s
. N . oo i

Lo

8. The above named entity submits this statermant for the purpose of changing its regisiered oflice or reglstered agent, or both, in the State of Florda ! am familiar with, and accept

Ihe obligaliong of registered agent. 5

SIGNATURE
Signature, typed or printsd narme of regisierad agent and Iitle 1if apphcabie {NQTE: Regisierad Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND CIRECTORS ]
11LE PVP .
NAME VARGAS, NATASHA : o

SIReel ADDRESS | 320 FLAMINGOQ RD STE 326
CITY-S1- 2P PEMBROKE PINES, FL 33027

L |

TILE

NAME

STREET ADDRESS
CIry-83-21P

MLE
NAME

s | DO NOT WRITE .

NAME
SIRLET ADDRESS
CIty-81-1IP . Y

m DR IN;,TH’,IES‘TSPAQE:_,%I:". r;@;-"v; B

e ' L
NAME

SIREET ADDRESS
CIy-S1-21P

TILE ’ ’ & R T i
NAME o : o IR
STREET ADDRESS ' ‘ oo T i P
Cily-Sl-ap : Loee S P e R

12, | hareby cerufy that the informaticn suppliad with this liing does not qualily for the exemptions cenlained in Chapler 119, Flonda Statutes. | further cartify that the information
indicated on this repert or supetermBMal raport is true and accurate and that my signature shall have the sama lagal effect as i made under oath; that | am an officer or director
of tha corporaunn or 1he Iy ewer or trusies empowered to exechue this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUR /\ja 1asha \}amﬂf ‘{ 7508 3 oG

RINTECrNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




