~
» 2

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

' Secretary of State
DOCUMENT # P98000026331
1., Enity Namo 02-21-2006 90030 029 ***150.00
TAMIAMI TRAIL LADY, INC.
Principal Place of Businass Mailing Address . — 2w -
6824 SW 40TH STREET 1330 SW 128TH STREET
MIAMI, FL 33155 MIAMI, FL 33186
s s Jih A e
| SW ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State State 4. FEI Number Applied For
FYHdm ) rFe 65-0863181 Not Applcable
Zip Country ’%5@ Lp CountrU % 5. Certificate of Status Desired O gg‘gg}gfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLADARES, ALEXANDER F

13300 SW 128TH STREET
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named aniity submils 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 obfigations of registered agent.

SIGNATURE.

Signature. typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signaire required when reinstaiing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E L O pelete TITLE change [ Addition
NAME VACLADARES, ALEXANDER HAME l%%CO UD A <V~
STREET ADDRESS | 5048 SW 154TH CT STREET ADDRESS
orestze | MIAMI, FL 33185 avsize | [YVEMNY, FL 2H1e02
TE VP O delete TITLE [0 change ] Addition
NAME MEDEROS, ELISA NAME
STREET ADDRESS | 2457 W 72 ST, STREET ADDRESS
CiTy-ST-2IP HIALEAH, FL 33016 GITY-ST-71P
TILE [ Delete TITLE [ change [ Adddition
NAME NAME
STREET ADDRESS STREEY ADDRESS B ) N
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-$T-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-ZIP
TINLE - O Delete TTLE _ i Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

ke empowered.

SIGNATURE: (,

does not qualify 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 the corporation or the receiver or trusiee empowered le-eftRute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi -W

3 ﬁ)w. %05 -0 - 2050

%Gmp&e AWR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 7

Date Daylime Phone #




