, FILED
.- 2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 849234 AT 04-05-2006 90134 024 ***150.00

1. Entity Name
TAYLORCREST N.V., INC.

Principal Place of Business Mailing Address | o _ Q““QBT?'B

4995 NW 72 AVE #303 4995 NW 72 AVE #303
MIAMI, FL 33166 MIAMI, FL 33166
S s NI RO BR AR ORE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P ' CR2E034 (11/08)
City & State City & State 4. FEl Number Apptied For
. 59-2163320 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?esegesq lﬁnri:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESPIN, GLADYS
4995 NW 72ND AVE 7 Street Address (P.O. Box Number is Nol Acceptable}

SUITE 303
MIAMI, FL 33166

City FL l Zip Code

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

SIGNATURE
Skgnature, typed of prinled name cf registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £ etete TITLE [Clchange B Addition
NAMEE CLERICO, GIACOMO NAME PTD
STREET ADERESS | 4995 NW 72ND AVE sweensopress | CLERICO CARLO
omv-sT-zp | MIAMI, FL arv-stz> 14995 NW 72 Ave. #303 Miami F1 33146
TIME VSD [ Delete TITLE [ Change [ Additicn
NAME ESPIN, GLADYS NAME
STREET ADDRESS | 4895 NW 72ND AVE., #303 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-ST-2IP
TLE VD_ . - - O.ooets- —fome . L - = — o o — —[).Change: —[Z] Addition
NAME CLERICO, FIDELE NAME
STREET ADDRESS | 4895 NW 72ZND AVE STREET ADDRESS
CIFY-ST-ZP MIAMI, FL CITY-ST-21P
TITLE VD [ pelate TITLE ] Change [ Addition
NAME CLERICO, CARLO NAME
STREET ADDRESS | 4995 NWW 72ZND AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 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 legal effect &s if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmegnt with an address, with all other like empowered. )
SIGNATURE: éﬁy S & lapgs Eson 7{/«%4 JoJ S G-I FA

SIGNATURE AND T\'7ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7




