~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000103331

1. Entity Name
TAIN-RAMIREZ, INC.

Principal Place of Businass

I

Mailing Addrass

2. Principal Place of Business - hlo P.Q. Box #
L Zooo N 72/

3. Malling Address

qfﬁdd /\/

w - FTAY.

Suite, Apl. #, ezc Suite

pt. #, efc.

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90013 004 ***150.00

50001673

LT

TAIN, FREDY
13390 S.W. 66 STREET
MIAMI, FL 33183

01182008 Chg-P CR2E034 (12/08)
_% /30 2 a2 |
it tate C!ty & State = 4, FEI Number Applied For :
% o/ FL- S Y 87-0778486 ot Applicable
% 5 Couriry Zip °U"WY " : $8.75 Additional
/702 /7 S" JJ/ZQ /\S’ 5. Certificate of Status Desirad O Feo Requirod
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie) =

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The abovae named entity submits this statement for the purpose of changing its registered otlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep:

Signature, typed or prnted name of registered agent and tilie if applcable,

(NOTE: Regialared Agert sigrature required when reinstabngl

DATE

FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1
TILE PS ] Delete FILE () Change () Addition
NAME TAIN, FREDY NAME ’
SIREET ADDRESS | 13390 S.W. 66 STREET STREET ADDHESS

CIry-57-2P MIAMI, FL 33183 ) CITY-ST-2IF

THILE v kﬁ\[)gme TILE [ Change (3 Additior”
NAME TAIN, MARIA E NAME

STREET ADORESS | 13390 SW 66 ST STREET ADDBESS .

ov-s-zP | MIAMI, FL 33183 CiTY-SI-21P o

TILE VT J Delete TNLE [ Change [ Addilior
NAME RAMIREZ, DOUGLAS NAME .

STREET ADDRESS | 805 NW 126 PL STREET ADDRESS

CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP p
TITLE [ pelere TIILE ] Crenge [ Additio: ¢
NAME NAME f
STREET ADDRESS SIREET ADDRESS H
CiY-ST-2P CITY-ST-2IP .
THLE O peleie T1LE O charge [ Additian
NAME NAME

STREET ADORESS STREET ADCRESS i
CITY-S1-2IP CIY-SI-2IP )
TITLE T Delete TILE [ Cherge [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. 1 heraby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustee amk
changed. or on an attachment with an addresj

SIGNATURE:

<ot qualify for the exemplions contained in Chapler 119, Florida Stalutes. | lurther cemly that the infermation - :

futor 50%5%%?

SIGNATURE AND TYPED

\

‘i RVRWT!% "OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Pronc #
1

=X



