2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR}

DOCUMENT # Mosado Apr 10,2006 08:00 AM
1. Gty Name Secretary of State
TAUB TEX (MN.Y.} LTD. INC,
?;\;cgal Macs of Bustngss Mailing Addrass
1641 NW S3AD AVENUE - 1841 NW §5RD AVENUE
PLANTATION FL 33322 PLANTATION FL 33322
“S * RN R
2. Principat Place of Business 3. Mabng Addiess 7
Suite, ApS. ¥, siC, Suite, Apt. ff, elc. tst MOORE CR2ED34 (10m5)
City & State - Ciy & Suate 8. FEf Number 50-2437315 i zzzpiii ::-
Zp ' Couniry Zip Couniry %. Certificaie of Staius Deswad O geae‘gi ‘ﬁrde{!éﬁonal
5. Nameand Address of Current Registered Agent ~ 7. Name and Address of New Registersd Agent
MNarme
-{ég.‘a Nu‘i‘?%gKAVENUE B ) - - Strest Address (P.0. Box Numbar 13 Not Acceptable}
PLANTATION FL 33322
City _ FL ! Zip Coda

8. The above named anlity subrits thus staterment {ar the purpose of changing its registered office of registered agent, or kot in 1he Stata of Flarida 1 am famiitac wath, and ace
the obfigahans of registered agent.

SIGNATURE

Signntace. iyped of preved name M mgisiang aguel gug Lie ¥ appicatic {NGTE RegStered Ageel sigralure norgu G When Hansizing) OALE

) FILE NOW'?' FEE IS $‘E5ﬂ 00
. After May 1, 2006 Fee Will Be $550. m}
Make Che;:kfayab!e to Florida Department of Sta?e

. Eiaction Campaign Financing $5.00 iz
Trust Fund Conmribution, [ Addedto Fc

R o OFFICERG ANG DIRCCTORS R K3 ADDiTlONs)CHANGES TO CFFICEAS AND DIREGCTORS IN 11
TME PSSO 3 osiete e ' Oorange O
NAME TAUB, 1IZCHAK ) N . NAME :

STRELT AGURESS § 1641 N.W, 53 AVENUE STRELT ADDRESS ) HOO00n4934:34

orv-St-aP IPLANTATION FL ory-seae P SRANE- SO0 -NNY 150 O
it ¥TD 3 Geiote TILE ‘ 3 change 327
faNE TAUR, ARHQUVA HANE

STREETADERESS 11647 N.W. 93 AVENUE STREET ABOIESS

DHY-51-7F IPLANTATION FL : Ly-§1-2

I O pelete Y O crarge T4
NAME ) ) HAME

STREET AIDRISS STHLL: ADERIESS

cITY-§1-2P BIIY-ST- 47

WILE 7 Oetete TiTte T change [T
NAME : NAME

STREET ADDRESS STRECT ADDRESS

LY -ST-2P Cile- 8- &

TILE . 1 oelete nhE Dlonags [~
NAME HAME :

STREET ADBRESS STREET ACGRESS

Ciry-ST-I7 LAY-81-20

TALE 3 belete WILE Dchange Q&
NAME Al

STRLLT ADDRESS . STREET ADURESS

CHY-ST-27F prvstze 4 L

12. ) hereby certify that the informalion supplied with 1his filing does not qualily for the exeriptions contamed m Section 119, Fignda Stawtes. | furher cartly that the inform-
indicated on s seport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am anp officer or dir:
of the cosparawan or the recewer of trustea empowered ta execule this reparl as required by Thapter 507, Florida S}a'{mes anu 1at rmy name sppears in Bock 10 or Biog
f changed, or on an attactiment with an addeags, will afl ather Tike cmpoweied.

SIGNATURE: ﬁm 55"1«\——’;5‘_2&_&&&@ 3 2496 M- TIY - T%

— — L o =




