2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2006 8:00 am

PQQNUMENT # V67315 Secretary of State
. Entity Name
TARTZ. INC 02-09-2006 90045 021 ***150.00
Frincipal Place of Business Mailing Address
7731 NEWPORT LN 7731 NEWPORT LN
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, stc. Suite, Apt. #, stc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number 65-0365159 Applied For
- Not Applicable
2p Couniry “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cafrechy on Narme
'z/!;'JCﬁEEI'I\EA\?IEbBBTAS\T CZU cXerrma ﬂ) Streal Address (P 0. Box Number 15 Not Acceplabia)
PARKLAND FL 33067
City FL Zip Code

B. The above named entity submits this stalement for me e purpose of ¢ of changing its registered office or registered d agent, or both, in 1he State of Florida. | am familiar with, and accep[
the obligations of registered agent. -

SIGNATURE

Signature. typed or printea name of regisiered agent and ille f apphcabie (NOTE: Registerad Ager signalure remquirsd when reinstabing) DATE

@. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TALE PST ] Deete TITLE [ Change [ Addition

NAME ZUCKERMAN, TRACY NAME

STREEY ADURESS | 7731 NEWPORT LANE STREET ADDRESS

Gry-sT-2r | PARKLAND FL 33067 . CITY-51-21P

TITLE [ Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Change 7] Adaition
e | o - e e N e [

STREET ADORESS T STREET ADDRESS

CITY-51-21P CATY-ST-2tP

TLE 1 Detete TITLE "] charge  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-21p

TITLE T Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIy-S1-21P CITY-ST-21P

TITLE ] Detete TLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atiachment an address, with all other like empowered.

SIGNATURE: 177 MWMJ% //@45(4? cfmen //)J[OG 75y -277’

ATURE ANL TY?éD Of PjINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




