FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ_SNUMENT #P98000015909 05-01-2007 90054 038 ***150.00
. Entity Name
TAMIAMI MANAGEMENT GROUP INC
Principal Place of Business Mailing Address e 3
3663 SW BTH STREET 3663 SW 8TH STREET
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33135 US MIAMI, FL 33135 US
TR TS [ s ARG WA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0812913 Not Applicable
Zp Sounlry Zip Country s, Cenlificate of Status Desired O Eaanesq lﬁdm‘ﬂt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

VALLS, FELIPE A JR” %
3663 SWBTH STREET THIRD FLOOR Street Address (P.0O. Box Number is Not Acceptabls)
MIAMI, FL 33135

- G City FL ‘ Zip Code

8. Tha above named entity submits this statement for 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 nama of registered agent and fitle i applicable. {NQTE: Registarad AQent signature requiced when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE D ] Delete TITLE O changs [ Addition
NAME VALLS, FELIPE A JR NAME
STREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-81-2IP
MLE s [ pelete TITLE [J change [ Addition
NAME TORRES, DENAVARRA C NAME
STREET ADDRESS | 3663 SW BTH ST. THIRD FLOOR STREET ADDRESS
CITY-ST-7P MIAMI, FL 33135 CIrY-$T-7IP
TILE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 velete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP CITY-S$T-2P

12, | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the teceiver or truslct;,g empowered 1o ex?ﬁule 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 attachment with an address, with alt other like empowaered. o = ATV |+q/,‘

1> 4

SIGNATURE:




