2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000032132

1. Entity Name

TAMANES SERVICE CORP.

Principat Place of Business

5570 SW 144TH AVE
MIAMY, FL 33175

Mailing Address

MIAMI, FL 33175

5570 SW 144TH AVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90012 020 ***150.00

A

02232008 Chg-P CR2E034 (12/08)
City & Slata City & State 4. FEIl Number Applied For -
RO-86 26459 Not Applicable
Zi Couny Zi Coum |
P b P Ly 5. Cerlificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBALVARRO, JORGE W
5570 SW 144TH AVE
MIAML, FL 33175

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, or hoth, in the State of Flarida. | am familiar wilh, angt accepl

the abligations of registerad agenl.

SIGNATURE

Sigature, typed o ponlad naume 3 regrelened dyert and ke f apphcable,

(NGTE Regastesnd Agern sigrature rovaited when rettsiaieng ) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oetete TILE T change [ Adéttion
NAME SOBALVARRQ, JORGE W NARE
STREET ADDRESS | 5570 SV 144TH AVE SIRLET BOCRESS
Cily-sl1-aF MIAMI, FL 33175 Clly-81-2p
TIILE DVPT 7 oeete e [ Change [ Acdition
NAME ALVAREZ, ROSA NAWE
SIREET ADDRESS | 5570 SW 144TH AVE SIFEED ADDIRESS
CirY-50-4P MEAMI, FL 33175 CIIY-81-4P
Tt 7 Datete i [J Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Iy S1.4p
JiLE [ velete 11k [ Change [ Adaition
HAME HANE
STREET ADDRESS STREET ADDRESS
CivY-31-21P Ciry-s1-2p
TILE O pelete 1ILE [ Change  [] Addition
HAE NAME
SIREE} ADURESS SIREE | ADDRESS
CiiY-51-21P CITY-S1-7P
TILE 3 Dekie TLE [ Charge [ Acuition
HAME HAME
SIREET ADDRESS STRELET ADIRESS
City-54-21p CHY-51-71P

12. | hereby certify that the inlormation supplied WIi'i\lhlS ting does not quality for the exemptions containad in Chapier 119, Florida Stawtes. | further certify that the information
accurala and thal my signalure shall have he same legal eflect as il made under oath; that { am an offlicer or director
™ axgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh, ao.aéeassmail] pli biher like empowared.
SIGNATURE: ,HL“&

indicated on this report or supplemeag
ol tha corporalion or the receiver AV

JoRGE SoBALvaAne ‘L/Vﬁ(/ (205)227-1024

BiG! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
———

Datwe ¢ Davyiume Phong 4




