FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

1. Entity Name
TANGO PAINT & BODY SHOP INC.
Pringipal Place of Business Mailing Address q“ yuv -
2704 W 54TH STREET 2704 W 54TH STREET .
HIALEAH, FL 33016 HIALEAH, FL 33016 o :
s A A
1760 Wes
Suite, AFE’;E;; 6 Suite, Apt. #, atc. 04112007 Chg-P CR2E034 (12/06)
City & IS City & State 4. FEI Number Applied For
Hn k’m’v A - 65-0748424 Not Appicabie
e o1x Counté de/ . P Country 5. Certificate of Status Desired ] Eg'zesqa?:;"“"a' :
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
ENRIQUEZ, ANTONIO R
2704 W. 54TH ST. Street Address {P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33016
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigratre. typed & PHnlod name of regritared agent and title | appicatike, {NOTE: Regrsiered Agent signtilure recuired when reinsiating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campa&gn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #1
TITLE PD 3 Detete TITLE b Change (] Addition
NAME ENRIQUEZ, ANTONIO R NAME
STREET ADDRESS | 1711 WEST 40 STREET BAY 6 stoeet anoress | /740 waf ot Sﬁ“/ LAY h-0
cr-s1-2P | HIALEAH, FL 33012 CITY-ST-2P Hio )‘-é’f)p ﬁ 33012
TME vD 7 Delete me g Chenge  [] Additign
NAME CHAZARRETA, MA. CONCEPCION NAME - -
STREET ADDRESS | 1711 WEST 40 STREET BAY 6 sweevsconess | 1960 Waal Y1 Shee BAy A8
cIry-§7-21P HIALEAH, FL 33012 GITY-ST-2P /f?’é&ﬂ;ﬂ'b /; 23 o .
TILE 5 O elete TITLE ﬂ Change [ Addition
NAME ENRIQUEZ, MONICA . NAME A
STREET ADDRESS | 1711 W 40 ST BAY 6 ST ORESS | /360 wesT Ulfﬂw G/r')/ -B .
omv-sT-zP | HIALEAH, FL 33012 ov-s2r | halesd, A 3300 -
TITLE [ Delete TILE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 CITY-5T-7iP
TITLE O Delete TITLE [ Change ] Addilion
- NANE NAME
STREET ADBRESS STREET ADDAESS
CITY.§T-2P CITY-ST-21P
TME 7 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
12. | hereby cetity thy @ information supplied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on report or supplementa’ report is true and accwrate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior

eiver Or lrustee empowered to exechte this repoi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

t with an address. with all other likg empowered.
04/3/07 . (200) 2285

Dayiime Phone #

SIGNANWINTED HAME OF SIGNING OFFICER




