FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S 03
DOCUMENT # P96000041245 ecretary of State
05-01-2008 90216 024 ***150.00

1. Entity Name

TIDY-CO OF MIAMI, INC.

Principal Place of Business Mailing Address
P.0. BOX 398593 2514 HOLLYWOQOD BLVD. s ) .
MIAMI BEACH, FL 33239 STE. #508 dar
HOLLYWOOD, FL 33020 . T - co

s oSS P S ARV G WO O

Suite, !fpt. #; oiC.- - 71 slite, Apr. #, 8lcT 01102008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0674910 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nams

BROWN, DALLAS
334 NE 701 ST Street Address (P.O. Box Number is Not Acceptabla) .

MIAMI SHORES, FL 33138

City . FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered allice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha chiigations of regisiered agant.

.

SIGNATURE: :
' Signature, typed of prinied name of registered agent ant tifke if applicable. {NOTE: Heg!swereu Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be e . e
'After'MEy-L 2008 Foo will he_SSS0.0D ~ Trast Fund Conlribution. 0 Added to Fees

30. OFFICéE@'AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P Y [ Delete TITLE (I Change [ Addition
NAME BROWN, DALLASD RAME
STREETADDRESS | 334 NE 101 ST |, ...~ STREET ADDRESS
onv-sT-2P | MIAMI SHORES, FL 33138 CITY-57- 2P
TITLE O betete THLE Ochange O Agditfon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21F CITY-51-21P
TINE [ pelate TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE J oelete THLE [ Crange (7] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
Cily-51-ZIp CITY-51-21P
me O peiere: TITLE —— = - - [0 Change—~  [=3-Agdition=|-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§F-2IP CiTy-SI-2IP
TITLE [T Delete TITLE O change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-81-21P

iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
and accurate and that my signature shall havae the sams legal effect as if mada under oath; that | am an oflicer or director
ered 10 axecuta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

My all other like empowered,
+

SIGNATURE AND TYPED O\F:RINTED NAME OF SIGNING OFFICER CR DIRECTOR U Date Daytime Phone #

12. | heraby certily that the information supplied with
" indicated on this report or supplemental report ig'r
of the corporation or Mg resgiver or trusles eam

SIGNATURE:




