FILED

2008 FOR PROFIT CORPORATION | Apr 09,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000013439

1. Entity Name
TAMIAMI M & D, INC.,

Principal Piaca of Business Maiing Address
14085 SW 139 CT 14085 SW 139 CT
MIAMI, FL. 33186 MIAMI, FL 33186

D B

04032008 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
65-0730389 Not Appliceble

O $8.75 Additional
Fee Required

5. Certficate of Status Desired

g:é‘-}i'e: S

SALMAN, MARIO
14085 SW 139 CT
MIAMI, FL 33186

8. The abova nemed enbty submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, anag accept
tha obligations of ragisierad agant

SIGNATURE

Signatura, lypad or prinlsd nams ol ragistersd agent end tills f applicable [MOTE Registarad Aganl signatura recuared whan remstatng) DATE

- - — I - - PO - - . - SO
8. Election Campaign Financing $5.00 May B . UI.:IDU':'U:Z_J!'HI'QQ-F{U . _
Aftng HI-EVI!I?\;;!(;SFE"EBI:#I‘IE: '3250_00 Trust Fund Contribution (N Added to Fﬁs 3 U‘:I'." / 1 d."‘ UB‘DDU i EH:! 1 3 159 - UD

10. OFFICERS AND DIRECTORS [

TMLE P

NAME SALMAN, MARIO E
STREET ADDRESS | 8870 SW 86 STREET
CITY-SI-2IP MIAMI, FL 33173

TLE
NAME i
STACET ADDRESS
CTY-ST-ZP

TIRE

NAME

STREET ADDRESS
ciry-s1-2ip

TLE

NAME

STREET ADDRESS
CITY-8T-21P

- NAME

TTLE

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-S7- 2IF

12. | hereby centify that the information supplied with this iilinc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
mdicatad on this reprt or supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporaticn or the recever or Irustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes, and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with alt othewka empowaerad

SIGNATURE: Moy MARIO SALtenn 4//:,{/zoo? 305 - A55 2460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

Secretary of State



