FILED

Apr 09,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT #L50778 04-09-2007 90056 (27 ***150.00

1. Enlity Name
TARICH CO.

s
Principal Place of Business Mailing Address q 0 05 3 lg 8

-NORFHHMAMI-BEACH 33160 ———
2. Pangigal Pitce of Businass - No £.9. Boxcs 3 Yailina fddress H“ﬂl“““““ “““l ” ‘“I‘ ’lu MMMN I\'MI'“M”“\ ” I"’
2315 Bisc Bay Dr 2315 Biscayne Bay Dr
ite, ApL. #, etc. v, Apt. #, 8lc.
Suile, Apl. #, etc Suite, Apt. #. 6lc 02262007  Chg-P CR2E034 (12/06)
City & State | City & State 4, FEI Number Applied For
N. Miami, FL N.1Miami, FL 59-2998258 Nat Applicable
Zip Cauntry op Country " ) $8.75 Addi
X f . itional
33181 33181 5. Ceiticate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Bentsion Tarich
FARIGHMOSHEMARI-
| 384 70-N-E38TH-AYVENGE— Straet Address (P.O. Box Number is Not Aceaptabla)
|~ NORFHMb-BEASHF—33460—

2315 Biscayne Bay Drive

Y N. Miami FL | %81

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

SIGNMUFlEx
Sigralture, typed or prnte-d name of regittered agenl and fite If Rpphcable (NOTE: Regaiered Agent signature requived when reinglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE D O Delete TITLE [ change [ Avorion
NAME TARICH, BENNY NAME
STREET ADDRESS | 2315 BISCAYNE BAY DR. STREET ADDRESS
CITY-Si-7IP N. MIAMI, FL CITY-ST-2P
THTLE [ Delete TMLE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2P CiTY-ST-21P
TILE [ Delete T [ Change [} Adgil:on
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-TP CITY-ST-2F
TITLE ‘ O pelete TITLE {3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 1P
JILE [ Delele 1ITLE T change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-2IP Ciry-S1-2IP
TITLE O petete TILE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRES:
CITY-§1-7P / ciry-5

tions contained in Chapter 118, Fiarida Statutes. ! further certify thal the information
‘ore shali have the same legal etlect as if made under cath: thal | am an officer or drrector
uirad by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if

é;/_, 7 X0z 7rw=

12. | hereby certify that the information supplied i this filing does not qualify for thg€
inclicaied on this report or supplemental rgder{ is true and accurate and thal My
of the corporation or the receiver o trusjss 4mpowerad 10 execule this reporka
changad, or on an attachment with an £gdreSs, with at] other like empoweréd.

2
.w—'af';

HELEAUKRING OFFICER-OROMEETOR

\

k4 Daytme Phone #




