P FILED

2008 FOR PROFIT CORPORAT!ON: . Jun 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000040913 S 06-20-2008 90001 040 ***150.00
1. Entity Nama
TAMAYO & TAMAYO, INC.
Principal Place of Business Mailing Address
3887 COELEBS AVENUE 3887 COELEBS AVENUE q [l 1087 1 1
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US
P T S AT MO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4535865 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ] gesa.g; Q?:c;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

L TAMAYQ, DIANA .- —_

3887 COELEBS AVENUE ; Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33436

City FL | Zip Code

8. The ahove named entity submits this state
the obligations of registerad agent.

gose of changing its registered office or registerea agam, or both, in the Slate of Florida. | am famsar with, and accept

SIGNATURE
Sigrature, typed or printad name of registarad agent and title il applicable. {NCTE: P-Ttered Agenl sigrature required when rensteting) DATE
S
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delets TILE {JChange  [] Addition
NAME TAMAYQ, DIANA NAME
STREET ADDRESS | 3887 COELEBS AVENUE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-ST-2IP
VILE D J Delete THILE [J Change [ Addition
RAME TAMAYO, DIANA NAME
STREETADDRESS | 3887 COELEBS AVENUE STREET ADDRESS
CITy-ST-2iP BOYNTON BEACH, FL. 33436 CITy-8T-21P .
TITLE D [ Delete TILE [O change  [] Addition
NAME TAMAYQ, NORBERTO NAME
SIREET ADORESS | 3887 COELEBS AVENUE STREET ADDRESS
Limy-5T-2IP BOYNTON BEACH, FL 33436 CiTY-ST- 2iP
s 7 Delete L [ Crenge [ Addition
NAME—— - e} — - N WYTTR . - - _
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 3 Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cory-ST-2P
TITLE O Delete INLE [ thange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P

12. | hareby cartify that the information supplied with this hli_r’\g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemen:al repart is 1rus and accurgia and thal my signalure shall have the sarme legal effect as if made under cath: that | am an ofticer or director
of the corporalion or the recepedT or thaglee empowered Lo axd] 3

changed. or on an altachmghl with an eadress, with alk other like Gi

SIGNATURE:

roport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATERE AND TYPED OR PRINTED NAME QF 3IGRING OFFICER O Gale hd Dayuma Phone #




