2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000001495

1. Entity Name

TAMIAMI LADY, INC.

Principal Place of Busingss

13776 $ W 8TH STREET

Mailing Address
13300 SW 128 ST

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90089 016 ***150.00

MIAMI, FL 33184 US MIAMI, FL 33186  US
ite, Apl. #, . ite, . .
Sulte. Apl. #. etc Sule. Api.#. tc 01282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0458383 ot Applicable
Zi Count Zi iti
P ountry " Couniry 5. Certificate of Siatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AEDO, BERTA

13300 SW 128 ST Sireat Address (P.O. Box Numpber is Mot Acceplable)

MIAMI, FL 33186

City

FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accep
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agent ana lille i applicable {NOTE Registeted Agenl signature required when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 3 Delete TLE [1 Change  [T] Addition
NAME VALLADARES, ALEXANDER NAME

STREET ADDHESS | 13300 SW 128 ST STREET ADDRESS

CITY-ST-2P MIAML, FL 33186 CITY-ST-2P

TITLE VP O oelele NTLE [ Change [ Addition
NAME AEDOQ, BERTA NAME

STREET ADDRESS | 13300 SW 12B ST STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33186 CITY-ST-2IP

TITLE O3 peiele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Deiete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St.ap CITY-ST-2P

TLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-S7- 1P

TITLE [ oelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CitY-ST-7IP

12. | hereby certify 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 repart ¢r 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 recciver or truslee empowerad to exedTe Jhis repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111

%-1%-67 %5-211-205D

Cale

SIGNATURE:

Daytime Phone #

SIGNATURE A}VPED WD NAME OF SIGNING OFFICER OR DIRECTOR

.




