2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMIENT # P93000054573 Jan 23, 2006 08:00 AV
I+ Encly Neme Secretary of State
T A1 R O INTERNATIONAL, INC.
Pringipal Place of Business Maifing Address T
1111 KANE CONCOURSE 1111 KANE CONCOURSE
STE 411 STE 411
AN OO
2. Principal Place of Business 3. Mailing Addrass ’

Sulte, Apt, #, etc, ' Suile, Apt. #, elc, 1st MOORE CR2ED34 (10/05)

Cily & State Ciy & State 4, FE! Numbey | Applied For

7 65-0427561 [Fiot Appic Applicat*
Zip Country Zp Country 5. Cerfificate of Slatus Desired O ?ese.ges qﬁi’;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

hame

g(‘l!b‘TH—l\l':’ Pé?rNérlh%E%-SQU!RE Sireet Addrass {P.O. Box Number is Not Acceptable) -

MIAM! BEACH FL 33141

City FL ‘ Zip Code

8. The above named entity submits this staterant for the purpose of changing its regisiered affice or registersd agent, or both, in the State of Florida, | am familiar with, and accey
the obligations of registerad agent.

SIGNATURE

Sugnaiure typad or prpled name of regrstered agaat and tille I applcanle {NOTE Regislored Agenl signanuf® rmguirgd when tenstaling) . DATE

" FILE NOW!Y FEE IS $150.00
Adter May 1, 2006 Fee Will Be $550.08 "7
Make Gheck Payable {0 Florida Depariment of State |

8. Election Campaign Financing $5.00 may
Trust Fund Comtribution. 1] Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
i P Cloeee ~ f mne RS Dl Clange [ A
- o,
AN HUALE Rveiigs f1N
S oonss | ooy gy e /RN AE-B0045-012 150,00
STREET ADDRESS | 9R4-G1ST ST : STREET ADDRESS LR LAY e
Cv-ST-ZP  [MIAMI FL 33154 OTY-5T- 18
T vP [ Delete it O] Change [ At
HAME BASSAN, TANIA NAME
STREET ADDRESS |924-91ST ST STREET ADDRESS
orvest-2P |SURFSIDE FL 33154 CITY-ST-IF
e o 1 Detets [En  DOcue  lac
NAME NANE
STAEET ADDRESS STAEET ADDRESS
GHY-ST-7IP CATY-ST-2F
TIHE ' Dioeite _ § mns [ Change [ 2
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- TP
e © O oele TILE Ol Charge [ &
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-2IP CIY-S1-2IP
TTLE {2 Delee i Ol Change 1A%
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Ty -S7-7P

12. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, 1 further certiy that the nfunsialivn
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direck
of the corporation or CBWES OF T empowered 10 axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
if changsd, or on an at ss, with all cther likg empowerad.

o X s Vel b\l

SIGNATURE AND TYPED OR PRINTED NAME DIMSIGNING DFFICER OR DIRECTOR Date Daytme Fhans §

SIGNATURE:




