' 2006 FOR PROFIT CORPORATION
\ REINSTATEMENT .- *

DOCUMENT # K62597

1. Entity Name
TAREK CORP.
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Principat Place of Business

1905 NW 21ST AVE.
FT. LAUDERDALE, FL 33311

Mailing Address

1905 NW 21ST AVE.
FT. LAUDERDALE, FL 333
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3. Malling Address
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04142006 REIN-P CR2E098 (11/05).._\.
Cily & Stale City & State 4. FEI Number Applied For
65-0092144 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLCHIN, STEVEN B
4330 SHERIDAN ST. SUITE 202B
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, tyned or punled name ol registered agent ana live i apphcable

{NOTE: Angisiered Agani signaturs required when reinxiailng)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TITLE (O Change  {T} Acdition
NAME NATOUR, ESA NAME
STREET ADDRESS | 1905 N.W. 215T AVENUE STREET ADDRESS
IY-ST-2P FORT LAUDERDALE, FL CITY-SI-21P
{utd [ Detete TILE [ change (] Additicn
NAME NAME

L e B 8
STREET ADDRESS STREET ADDRESS

amf"‘u o

CITY-S7-2IP CITY-§T-2IP
TILE [ oetete TITLE [Jchange  [J Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
cIry-SI- 19 CITY-ST- 2P B .
TIHE O peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§1-2p
TITLE £ Detete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TiLE O Oetete i {Change £ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-31-21F
12. does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information

of the corporation or the recaiver or rustee
changed. or on an attachment with an addpéss, w

SIGNATURE:

I hereoy certify that the information supplied with this hlug
indicated on this repart or supplemental report is true an

all other like empor

accuratg and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
poweped Lo exacute this report as required by Chapter 607, Flonc.s Statuies; and thal my name apgears in Block 10 or Block 1% if
d.

- -t 2 /‘ "
SIGNATURE AND TYPED R FRVTRD HANE OF SIoMNG CFFCER SRBmECTON———————
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