at

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT #L67513

1. Entity Nama

TALATTA, iNC.

Secretary of State

02-14-2005 90045 001 ***158.75
07-12-2005 90038 002 ***558.75

Frincipal Place of Business Mailing Address

5740 NW 38 ST. P.0. BOX 44-2121
UNIT C MIAMLFE 33144 WS
VIRGINIA GARDENS, FL 33166

LUUURUVUT

LT T

2. Principal Place of Business 3. Mailing Address
SN0 Mw 385 650 SW |32 couvrt
Suite, Apt. #, etc. v Suite, Apt. #, etc.
v 07072005 Chg-P CR2E034 (10703}
aet# A —
City & State _ City & Stale 4. FEI Number AApplied For
Virgivre Gardews FC MiFmy L APPLIED FOR ) [Vrotaspicabe
;{ i 6L C%“g, >E 2!933 183 Couztr/y' S A S. Certificate of Status Desired gg'gssq&?:dﬁo"a'
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
SELVA, HENRY B . E

7650 SW 132 COURT Street Address (P.O. Box Number is Not/&cceb’table)

MIAMI, FL 33183

/

City _/ FL I Zip Code

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

the obligations of registered agent. _
SIGNATURE HEMRq ﬁ.SELVH %@g, oy“k 7/5/0(

Signature, lyped o oml&l nama of registared agent end tite if appicable. {NOTE Regislared Agerit Jonatura requirea when reinsialing) DATE
W ok FILE NOWI (PER1S:$550:00;
oo by Séiteinbr 7, 200 -
4L T S I N T PO
10. QFFICERS AND DIRECTORS
TILE P J oetete ML [3 Change [ Addition
NAME SELVA, HENRY B SR NAME
STREET ADDRESS | 7650 SW 132 COURT STREET ADORESS
CITY-STE-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE VP O oelete TITLE [ Change O] Addition
NAME VALDEZ, RAFAELA C VP NAME
STREET ADDRESS | 7650 SW 132ND. COURT STREET ADDRESS
CITy-ST-2(P MIAMI-DADE, FL 33183 CITY-§T-2IP
TALE O oetete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TNE [ Change [ Adaition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnTY-$1-2IP
TALE [ Delete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CITY-ST-2P
TITLE O Delete THLE [ Change {71 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Fiarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  THEVRY B SELVA

5., 3 )ZQ/*‘\ /&0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 4 Dae

Bl B o/




