2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000073072

1. Entity Name
TAURUS/GEMINI CORP.

Principal Place of Business

3802 N.E. 207 STREET UNIT 2303
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90038 030 ***150.00

: guuv -
3802 N.E, 207 STREET UNIT 2303 :

TR

011620086 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-0699375 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired d $8.75 Adaitional

Fes Required

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agant

RESTREPO, RAFAEL F
3802 NORTHEAST 207TH STREET WEST

#2303

AVENTURA, FL 33180

veme pesteepo Ratacl P

Streat Address (P.Q. Box Number is Not Acceptabla)

2802 NE 207MMsT 322073

&y AvenTueA

FL | *$%80

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registersd agent and tita it spplicatle. (NOTE: Registerad Agent $ignature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE O Crange (7] Addition
NAME RAFAEL, RESTREPOF NAME
STREET ADDRESS | 3802 NW 207 ST 2303 SIREET ADDRESS
CITY-ST-2P AVENTURA, FL CITY-§7-217
me ] Detete Tne Y O Change ¥ Addilion
NAME NAME ResTvZE?O} MARIAE
STREET ADDRESS STREET ADDFESS | 3 g3, v AL E o7t gl #2203
CTy-5T-2P CITY-ST- 2P ~venTuea, FL 33180
TIILE [ Detete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-ZP
e (71 pelete TInE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-St-21p
TLE () petete TITLE O Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TIILE O Delete THLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SE-IIP CITY-57- 7

12. | hereby certily that the informaticn suppiied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information

of the corporation of,

changed, or on an gttachment Wih

SIGNATURE:

and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer or director

ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

Q/-/¢ 06 3057732699

mm\/ﬁne AND TYPED ORRINTED NAME OF ucnma\o{nfn OR DIRECTOR

Dayiena Prhone ¢




