2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-v17i29

1. Entity Name

TEMACO CORPORATION

Principal Place of Business

gZDSE COLLINS AVENUE

Mailing Address
5255 COLLINS AVENUE
D

6
UéAMI BEACH FL 33140 MISAMI BEACH FL 33140

FILED
Aug 17,2007 08:00 Al

Secretary of State

AR

SCHIMMEL, ROBERT L.

HESSEN, SCHIMMEL & DE CASTRO, P.A,
3191 CORAL WAY, PENTHOUSE 2
MIAMI FL 33145

2. Principal Place of Business - No P.O. Box # 3. Mahing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 2nd MOORE CR2E034 (4/07)
City & Stale City & State 4. FEI Number Applied For
65-0316335 Not Applicabie
Z
P Country ap Gountry 8. Cernficate of Status Desired = $8.75 Adatonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

Ine obligations of regisiered agent

SIGNATURE

8. The above named entily submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fioriga | am famuiar with, and accept

Signature. iyped of prnlen e of ragsteied dgail and utie d apphcatke

(NOTE Regsterer Agent signalure raquiee when remnslating) DATE

5.607.193({2){b). F.S., allows for the waver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Eloction Campaign Financing
O Trust Fund Contribution. )

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete IHMLE [} Change [ Addition

NAME SCHIMMEL, HOWARD HAME '

STREET ADDRESS 5255 COLLINS AVENUE STREET ADCRESS

omy-st-2r - MIAMI BEACH FL 33140 CITY-51-218 ”nnm.m_t,?n oo

TITLE VPD [ Detete TITLE 03, 1 i fj :'L‘II}IEII‘] LDD?D;}EQQEQUD Adtion

NAME SCHIMMEL, MARLENE NAME

STAFET ADDRESS 15255 COLLINS AVENUE SIREET ADDRESS

cry-s1-2p - MIAMIE BEACH FL 33140 CITY-S1- 27

TITLE ] Dalese TITLE ) [_] Change  [_] Addition

NAME ’ ’ HAME B

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oIy-§1-21p

[OitA [ Detete THIE [ Change [ Addiion

NAME HAME

STREE! ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

TTLE ] Delete TITLE ) change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P QITY-§T-21P

TTLE J Delete TITLE [7] Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7iP

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NS

12. | hereby certity that the information supplied with this king does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as #f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

\\cmox% SQ\\\NW\QQ ? hﬁ,b?- 305 Bél 4S 4B

SIGHATURE AND TYPED OR PRINTED NARKE OF SIGNING CFFICER OR DIRECTOR

Data Daytura Phane ¥




