2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi7129
1. Eniity Name : . FILED
TEMACO CORPORATION Aug 04,2008 08:00 AM
Secretary of State
Priricipal Place of Business . T .- Mailing Address
g2§5 COLLINS AVENUE - ‘ 82[355 COLLINS AVENUE ;
MIAMI BEACH FL 33140 ' MIAMI BEACH FL 33140
us . uUs
2. Pnncipal Place of Busingss - No P.O. Box # 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. 4. etc. 2nd MOORE CR2ED24 (4/'03)
City & State City & Staie 4, FE! Number Applied For
65-0316335 Not Apglicable
Zip Country . Zip Country 5. Cenificate of Status Dasired | $8.75 Additional
Fee Required
8. Name and Addresgs of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne

agg‘lshgﬂas"c?_l?aag[ lé, DE CASTRO, P.A. Street Address (P Q. Box Number is Not Acceptable)

3191 CORAL WAY, PENTHOUSE 2
MIAMI FL 33145

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing tts regislered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
he obligations of reyistered agent.

SIGNATURE

Signatura, typed of nidedt panse Ot ieg-st-red agant and tis f uppheaole (NOTE Ragsterad Agant BIINALUrE rAQUITET wnan renstaung) DATE

S.607.193(2)(b}, .5, allows for the waiver of the $400.00 9. Election Campaign Fiﬁanc{ng 55.00 May Be

late fee By checking this box, the corporation certifies it

, did not receive prior notice. Fea 1o file is $150,00. [ Trust Fund Conwribution. (] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE US0000ss 7119 [ change [ Addition
e 0SS | oot COLLIG vt - 08/04/08-80010-010 550. 00
STREET ADDRESS | 5265 COLLINS AVENUE STREET ADDRESS ' *
CITY-5T-2iP MIAMI BEACH FL 33140 CITY-5T-217
TITLE VPD [ pelete ini3 [ Change [ Addrtion
NAME SCHIMMEL, MARLENE HAME
STREET ADDRESS | 5265 COLLINS AVENUE STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL 33140 ciry-51-zip
e O Detete TMLE [ Change [ Addition
NAME - NAME - -
STREET ADDRESS ; STREET ADDRESS
CIFY-ST-2iP CITy-ST-21P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRCSS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TITLE . 3 Delete TITLE ’ [ Change  [] Addition
NAME : NEME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST- 2P
TITLE ] Detete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied wilh this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with ail other like empowered.

sighaTURE: L, N i Ce e 20 o S0c 86 45Y8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davi mo Phone #




