2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AV

DOCUMENT # P06000119281 Secretary of State

1. Entity Name

TAMARIND CONSULTANTS, INC.

Principal Prace of Business Mailing Address
9986 SW 18TH $T. P. 0. BOX 347705

MIAMI, FL 33174 MIAMI, FL 33234-7705

000k

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTEa For

20-5629374 Not Applicable
. . 58.75 Additional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agont

ean o DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

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

SIGNATURE
Signature, Iypad of printed name of regipiered agent ana utle if epphcable {NOTE- Ragisterec Agent Rignature requitec when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added i0 Fees
10. QOFFICERS AND DIRECTORS ]
TITLE vD
NAME PEREZ, ALAN

STREET ADDRESS | 9986 SW 18TH ST.
CITY-§T-2P MIAMI, FL 33174

Tl PS HODON0SRS 14T
DLO0S22
Calandinl o L, Pt} ! 'l
AN JACKSON, CLIVE 5/ 15 Ga-Ras-nnd 150,00
R i e N L ] -ttt '

STREET ADDRESS | Q086 SW 18TH 8T
CITY-ST- 2P MIAMI, FL 33174

THLE \
NAME HAMILTON, MARCUS G

9986 SW 18TH ST
| MM FL 33174 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-St-2P

12. | hereby cerlify that lhe information supplied with this filing does not Quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or tha recenver or lrusiee empowered 10 executs 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 attachment wilh an address, with all other like empowered.

SIGNATURE: _ (lone 1% Clive Tnckeor f/"’//ﬂ —

SIGNATURE AND TYPED OR l}lman NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons ¥

/




