2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #M02565

1. Entity Name
TANVERGE CORPORATION

04-03-2006 90417 031 ***150.00

Principal Place of Business

14025 NW 58TH COURT
MIAMI LAKES, FL 33014-3116

Mailing Address

14025 NW 58TH COURT
MIAME LAKES, FL 33014-3116

0024220

2. Principal Place of Business 3. Mailing Address

AN O

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2431340 Not Applicable
i Count Zi 1 it
Zip ountry P Couniry S. Certificate of Status Desired O $8.75 Additional
. o . Fee Raquirad
" ~"_6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

ATRIUM REGISTERED AGENTS, INC

1500 SAN REMO AVE

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

SUITE 125
CORAL GABLES, FL 33148

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registerec agent and lille it applicabla,

{NOTE: Registered Agent signature fequired when reinstaling) DATE

9. Election Campaign Financing

N Il FE N
FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE bv (7 elere TITLE O Change (] Aadition
NAME THORNE, VERONIKA NAME

STREET ADDRESS | 2625 SEA ISLAND DR STREET ADDRESS

CITY-57-2IF FT LAUDERDALE, FL CITY- §T-2IP

TITLE DP [2 Delgte TITLE [ Change [ Addition
NAME THORNE, GEORGE NAME

STREET ADDRESS | 2625 SEA ISLAND DR STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2IP

Tne STD T Delste T (1 Change [ Adition_
mpe | HEDIGER, VALERIE C o o g ] e - e Ve L

STREET ADORESS | 3021 NE 43RD ST STREET ADDRESS

CITY-ST1-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TLE 3 Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE 0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
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 regeiver or frustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an,

changed, or on an attachient with an addrass, with all other like empowered.

SIGNATURE:

J/Lf Oé 305-822-3223

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR

Daytime Phone ¥




