. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026331 03-26-2007 90075 009 ***150.00

1. Enlity Name

TAMIAMI TRAIL LADY, INC.

Principal Place of Business Mailing Address Q“ U yrve-
6824 SW 40TH STREET 1330 SW 128TH STREET
MIAMI, FL 33155 MIAMI, FL 33186
R e T OO A AR
| /33005W (28 5T
Suite, Apt. #, elc. Suite, Apt. #, efc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
b L 23 65-0863181 Mot Appicania
Zip Country Zi Couniry - ’ $8.75 Additional
3%| W Hf LN ;- DA DE 5. Certificate of Status Desired | Fee Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

VALLADARES, ALEXANDER F

13300 SW 128TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL [ Zip Code

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

SIGNATURE
Signature, Iyped of printed hame of Jegisieren agen: and tde i appicabie, {NOTE. Regisieren Agent signature teqairet whan Einsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TOLE [ Change [ Addition
NAME VALLADARES, ALEXANDER NAME
STREET ADBRESS | 13300 SW 128 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CIFY-ST-2IP
TITLE VP O petete TTLE [ Change [ Addition
NAME MEDEROS, ELISA NAME
STREET ADDRESS | 2457 W 72 ST. STREET ADDRESS
CITY-83-21P HIALEAH, FL. 33016 CITy-ST-2IP
TILE [ elete TINLE [ Change (] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-S1-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-Si-2P
TILE 1 Delete TILE {1 cCrange  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2iP CITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to egeedEAhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

31357 %08-97-3050

Date Davtime Phone #




