L FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000018926
1. Entity Name
TANGO M, INC.
Principal Place of Business Maiiing Address
3059 GRAND AVE. ‘ 3059 GRAND AVE.
SUITE 410 SUITE 410
MIAMI, FL 33133 MIAMY, FL 33133 :
T [ 0GR LSRR
Suite, Apt. &, ate. Suite, Apt, 4, stc. 01302007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appliagl For
65-0742214 Not Applicable
Zie Country “ip Country 5. Certificate of Status Dasired (] geae;gesq l':g:(:“m"'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont
Name ’
WEISSLER, STEARNS M
2200 MUSEUM TOWER Strget Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL ‘ Zip Codg

8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatyre, typed of prnled Name of registeres AQent and ite If applicable (NOTE: Regsiarad Agenl sigrielure required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay 8o
Aftor May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
MLE PSD  Delen 13 [0 Change [ Addition
NAME WEISER, BRADLEY A MAME - .
SIRLET ADDHESS | 3059 GRAND AVE. SUITE 410 STREE] ADDRESS UUUUUU [ ‘445[‘_’5
P K
Crv-sl-ze | MIAMI, FL 33133 QY12 I/ 15207-20152-015 150
TILE [ Detete LE [JChange  [] Addition
NAME NAME
S IREET ADDRESS STREET ADDRESS
CIry-Si- 2 Ciry-sT-2w
TITLE [ cetels TE - OChange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P QITY-5T-24P
TITE 1 Delets TIMLE Ol change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CATY-ST-2P
TILE ] Delete 1MLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-S1-7P
i ' [ cets TIRE [ changs [ Addition
NAME NAME
STRECT ADDRLSS . STREET ADDRESS
CITY-5T- 4P ciry-§1.29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centalned in Chaptar 119, Florida Statutas. | furtner certify that the information
indicatad on this report or supplemental rggertys true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trystSe ergbowared 1o execule this raport as raquired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changaed, or an an attachmant with,z @63, with all other like empowered.

SIGNATURE: Py %4/4 L s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂgCTOR Date Daytme Pnona #

Secretary of State

L0




