2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P00000004625 May 01, 2006 08:00 AT

DON TALLET IV, INC. Secretary of State

Principat Plase of Business Mailing Addt'eés
4401 NW. 7TH STREET 4407 NW. 7TH STREET
MIAMI FL 33126 MIAMI, FL 33126

e | R

04262008  NoChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pirromess AT

65-0986004 o1 Applicable
. . $3.75 Aqditional
5. Certificate of Status Desired O Fea Raqua re{i

€. Name and Address of Current Registerad Agent

SN N T STREET DO NOT WRITE
MIAMI L 33126 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registeted office or regisiered agent, of bath, in the State of Flosida. | am familiar with, and accept
ihe cbiligations of regslered agent.

SIGNATURE

Signateze, typed & Printod neme of regisiacad agnnt and e K apgiicaite, (NOTE: Begrstere s Agen signaiwe roquiied when renstaing) © DAYE
FILE NOW!! FEE IS $450.00 9. Eloction Campaign Financing $5.00 May e NS 2583
Trust Fund Contribution. 1 Addedto Foes . S
After May 1, 2006 Fee will be $550.00 a_l:"}t‘a"' fal 8'_}”1;"‘ L}D B.Gﬂ
10. OFFICERS AND DIHECTORS ] o
TNE P -
NAME LUACES, LORENZO L

STREET ADDRESS | 4401 NW 7 STREET
CITY- §T.2P MIAME FL 33126

TE

NAVE

STREET ADDRESS
CiTY-ST-2P

e
HAME

pligliogy DO NOT WRITE

- | | IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-27

TE

NAME

SIREET ADDRESS
Cry-§T-29

e

HAME

STREET ABORESS
ChyY-S1-aP

12. 1 hereby certify that the information supplied with this filing does not quarfy for the exernplrons “comtalned in Chapler 119, Florida Statutes. | further cerlify ihat the miormaﬂun
indicated on this report or supplemental report Is rue and accurate and that my signature shall have ihe same legal affect as if made under oath; that 1 am en officer of director
of the corporation oF the receiver or tnustee em) Tet o execute this repor as required by Chaptes 807, Florida Statutes; and that my name sppears i Block 1007 Block 11§
changed, ar on an atlach 1l ether like empoweted.

SIGNATUR Lrrewze L. feoaces O Yoot @or)wr, v

OR PRINTED NAME OF SIGIENG OFFICER OR DIRECTOR Date - Rayrma Phone #

P T




