D

EN

OCUMENT-# V58486

TATM/TAMPA, INC.

e

Principal Place of Susingss Maifing Adciress
E600 5.\W. 57TH AVE 6600 S.W. 57TH AVE

e - L

2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
= Mar 24, 2006 08:00 AM

Endiy Name

Secretary of State

SIGNATURE

2. Pancipal Place ol Busmess 2, Maling Adaress
Sune, At i, . Surie, Apt. &, ete 15t MODRE CR2ED24 (10/05)
- Ciy & Siate Cny & State &, FLI! Number Apnhed FE(,
65*0363088 Nat Applicable
Zip Couniry Dp Country " $8.75 Adsitionat
i 5. Cenificaie of Status Daswed 0 Fea Required
6. Mame and Addrass of Gurrent Registeres Agent ] 7. Name and Address of New Registered Agent
Nameg
BRYER, WARREN
Strest Address (PO Sox Number 1s Nat Accentatte
8600 SW 57 AVE & f ntaste)
SUITE 500 o
MIAMI FL 33143 ——— _
Tty FL Zip Code

| 8. Tro above nawié&ghnw subrmits thes statement for the purpose of changing its reg‘sléred alfice ar regts_tgred agent, or both, n the Staie of Fiorida, { am famiiar with, and acceot

Ine ouhgations of registerey agent.

Sttt lypudd U1 PROISE T OF regisieied agant and lfe d appicable {NOTE Re@rsiuied AGER] sRatie (eourad when 1insianty) DALE

Make Check Payabie to Florida Department of State |

FILE NOWIl! FEE IS $150.00 .

e 9, El od ign i .
Alter May 1, 2006 Fee Will Be $550.00 sclion Czmpaign Financing  $5.00 May Be

Toust Fund Contabution. ) Added 1o Fees

S

10 OrRICERS AND DIRECTORS 11. ADDITIONSSCHAMGES FO OF FICERS ANG DIRECTORS IV 11
WILE o 1 Detate BILE 3 Change [ Additien
HAL ABRAHAM, ANTHONY , M LRG0 08
STAEET ADDAESS {6600 SW, BTTH AVE SURCET ABORLSS (14/1006-50002-018 158,75
an-§T-AF IMIAMI FL 33143 Care-§T- 2
WiLL [»] {3 Deiete HIE {Jchange  [J A
HRML ABRAHAM, THCMAS T. - Hantt
STREET ADDACSS |6ED0 SW 57 AVE STAFE ADDRLSS
COY-ST4F  SMIAMI FL it~ §T- 29
T o] 0 Dsiee W O Change [ bes
nANE MALOUF, THOMAS H. Rt
SIALET ADDYESS 13409 MOSS DALE LANE STREET ADDRLSS
Lmif-sx - 1P TAMPA FL Cigv-ST-29
ji{le AS ) 1 etete e Olichange (T Ao
NANE BRYER, WARREN HAME
STREET ADDRESS (BEO0 SW BTTH AVE SifittT ADGRESS
omesar {MIAMIF . B R
HILE {3 Delete une Dchnge  [JAam
MANME AN
STREEF ADDAESS STAEET ADDRESS
oY -S1-2F Civy -51-2)p
e 3 Derte Wl
NAME AE
STREL ¢ AULRESS SIREET ADGRESS
GiY-5i-2p 4 CIFe-ST-2iP

12. | hereby certily that the indormatan supohed with his fhng 2oes not guably o ihe exemplions contained in Section 119, Flonida Statutes. | further camiy that the infprmatan

indicatad an s report ar supplemental reporl is frue and accurate and that my signatuee shall have the same lagal effect as if made under oath, that 1 am aq officer ar direc
of the carparalion or the recever or rustee empowered 1o Bxecute this report as reauired by Chapler BUT, Flonda Statutes; and that my name appears it Bock 10 or Block §
if changed, o on an aliachrent with an address, with all other ke empowered

IGNATURE: MA@ MARCH 22, 2008
SIIHATURE ANT T PRIN HAME OF SISNING OFFICER OR DINECTOR Oarc Laytima Prooe ¥




