-

FILED
~ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TAMIAMI MANAGEMENT GROUP INC
Principal Place of Business Mailing Address
3663 SW 8TH STREET 3663 SW 8TH STREET 40079678
THIRD FLOOR THIRD FLOOR ;
MIAMI, FL 33135 US MIAMI, FL 33135 US
s T v MU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
§ 65-0812913 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Narne

VALLS, FELIPEAJR '
3663 SWBTH STREET leRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL l Zip Code

8. The above named entity submgts lhls statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Rogistered Agent signatire required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ petete TIE ) O change 7 Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 SW BTH STREET THIRD FLOOR STREET ADORESS
CIFY-ST-ZiP MIAMI, FL 33135 CITY-$T-2P
TTLE S [ Detete TITLE [ change 3 Addition
NAME TORRES, DENAVARRA C NAME
SIREEY ADDRESS | 3663 SW 8TH ST. THIRD FLOOR STREET ADDRESS
CITy-S7-2ip MIAMI, FL 33135 CITY-ST-2IP
TITLE 3 Detete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-8T-2P
TITLE 3 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY. ST-ZIP
TITLE 7 petete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE O pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CrY-ST-2IP

12. I hereby certify that the information supplied with this fifin E? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other lika empowered.

SIGNATURE:




