FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000001495 02-13-2006 9&){2 032 ***150.00

1. Entity Name

TAMIAMI LADY, INC.

Principal Place of Business Mailing Address
13776 SW BTH STREET 13300 SW 128 ST
MIAMI, FL 33184 LS MIAMI, FL 33186 US

R T

01162006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope AopiedFor

65-0458383 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fes Roquired

6. Name and Address of Current Registared Agent

S s DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8.~ The above named erttity submiis this staterment for the purpose of changing its registered office or registered agent, or-both, in the-State-of Fiotida- +em famiiiar-with, and-aecept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle it applicabls. (NOTE: Registerad Agenl skgnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS I
TITLE P
NAME VALLADARES, ALEXANDER

STREETADDRESS | 13300 SW 128 ST
CITY-S1-.1iP MIAMI, FL 33186

TMLE VP

NAME AEDO, BERTA
STREET ADDRESS | 13300 SW 128 ST
CITY-S1-21P MIAMI, FL 33186

TITLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-8T.21P

TITLE

NAME

STREET ADDRESS
Cy-sT-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exeewty 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 agashment with an address, with al mpowered‘ } )
) 'TED NAME OF SIGNING OFFICER OR DIRECTOR - - . Cats Da;rﬁm Prlone ]




