Lo FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT #S17815

1. Entity Name

MIAMI TU TU TANGO CORP.

Principal Place of Business Mailing Address

3055 GRAND AVE. 3055 GRAND AVE,

SUITE 410 SUITE 410

MIAMI, FL 33133 US MIAMI, FL 33133 US

P TS ST SRR I ERAV IR M
Sulte. Apt. #. o Sulle, Apt. 4, etc. 01302007  Chg-P CR2E034 (12/06)
City & Slale City & Stata 4. FEI Number Applied For

65-0238896 Not Applicabta
Zip Country “ip Country 5. Certificate of Status Desired O Eese‘;s; l':l‘:’:;“o"“'
6. Name and Address of Current Roglstarad Agent 7. Name and Addreas of New Ragisterad Agoent

Name

MILLER WEISSLER, STEARNS MILLER

150 WEST FLAGLER STREET, SUITE 2200 Street Addrass (P.O. Box Number is Not Accaptabla)

C/O RICHARD E. SCHATZ
MIAMI, FL 33130

City FL i Zig Coda

8. The ahove named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatuie, typad or prnted name af registardd agert and  tie It appiicable (MCTE: Rag Agent s, raguired whan rel [:}] DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May e
After May 1, 2007 Fee wlil he $550.00 Trust Fund Centribution, O  AdeedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSD [ pejete TILE ' [ change [ Addition
NAME WEISER, BRADLEY A. WAME | A
STREET ADLAESS | 3059 GRAND AVE. SUITE 410 STREET ADDRESS __ HOODDO?P4414
CITY-S1- 2P MIAME, FL 33133 CITY-ST-2P 57 15A07-30152-005 150
TILE O palets TILE O change ] Addilian
NAME NAME
STREET ADDRISS STREET ADDRESS
SITY-ST-Zp CITY-§i- 2
TNLE 1 Delete TILL [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
oTY-57-28 GITY-ST- 2P
TILE O pelets TITLE O changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-ZP
TMLE O oetets TIHLE [ change [ Additlgn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-1-2p CITY-5T-2P
TILE [ velsts TMLE [ Change [ Addition
NAME . NAME
STRLET ADDRISS STREET ADORESS
CIry-SI-2p CITY.§1- 2P

Secretary of State

L0

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ortds true and accuratg and that my signatura shall have the sama legal effact as if made under cath; that | am an officer or diractor
og gtpowered 1o axacuts this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 10 or Block 11 if

68, with all gfer like empowerg

¥ SIGNATURE AND TYPED OR PRINTED NAME OF €lamika GFFICER OR nmec‘rgﬁ Data Daviima Phanp #

12, | hereby certify that the Informaticn supplie
indicated on this raport or supplemanial
of the corporation or the receiver or 1
changed. or on an altachment with4n ad

SIGNATURE:




