FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)ﬁgNngAENT #P06000119223 03-29-2007 90022 022 ***150.00
TANGENT INDUSTRIES CORP.
Principal Place of Business Mailing Address . -
46 FLAGLER STREET #1 PQST OFFICE BOX 347705
MIAMI, FL 33131 MIAMI, FL 33234-7705
v e RO AV G R EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Nymber Applied For
-ﬁ‘f W}g] 7[ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
Nam  CLIVE JACKSON

RODRIGUEZ, ALEX
46 FLAGLER STREET #1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

46 Flagler Street #1
™ Miami FL | 337%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o priinted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campa‘\gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. i QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE PS MDe\etg TITLE PS ] Change " Agdition
NAME RODRIGUEZ, ALEX NAME Jackson, Clive
STREET ADDRESS | 46 FLAGLER STREET #1 STREET ADDRESS 16 FI ag ler Street #1
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P Miami,EL 33131
TITLE v 1 pelete TITLE {J Change [ Addition
NAME PEREZ, ALAN NAME
STREET ADDRESS | 46 FLAGLER STREET #1 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-2P .
TITLE [ Delete TITLE AV O change [ Adition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS STREET ADDRESS

46 Flagler Street #1
CITY-5T-2IP CITY-ST-2iP T 1 191

M H—=—334a
TILE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TILE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP City-S1-2IP
TIMLE [ Delete TLE [ change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an address, with all other Jike empowered.
-
A (g Jackon Shefoy

SIGNATURE:
SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

/



