2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # P00000074555

1. Entity Name

TALLYHO, CORPORATION

Principal Place of Business

4545 NW 7TH STREET
SUITE 12
MIAMI, FL 33126

Mailing Address

4545 NW 7TH STREET
SUITE 12
MIAMI, FL 33126

IR

ecretary of State

04-14-2008 90036 028 ***150.00

40067397

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ¥, elc. ite, Apt. #, etc.
Suite, Apt. #. ele Suie. Apt. 4. ete 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
: 65-1029962 Nat Applicable
Zi Count Zi t i
» Ly p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Narne

DUCOURNAU, GILBERT E
4545 NW 7TH STREET
SUITE 112

MIAMI, FL 33126

Street Address {P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Codla

B. The above named entity submits this statemant for the purposa of changing its registered oifice or registered agent, or both, i

n the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

3 1)
SIGNATURE - -
Signatura, typed of printed name ol registered agent and title it aaplicaple. {NOTE. Registared Aganl signalure required when raénstating) DATE
FILE NOWI FEE|S $150.00 . - | 8 Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550, oo . Trus;Fund Contribution. Added to Fees
L
10, ) OFFIQBS AND DIHECTORS 11. ADDITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD Gebd 0 [ Delete e [ chenge  [JJ Acuition
NAME DUCOURNAU, GILBERT E ~=€“_~5_ . NAME
STREET ADDRESS | 4545 NW 7TH STREET SUITE 12 "™ e STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 - CITY-§7-2P
TILE SVD TITLE J change [ Addition
NAME PRIETO, INGRID NAME
STREET ADDRESS | 4545 NW 7TH STREET SUITE 12 STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33126 £ CITY-gT-2IP
TITE * TITLE O change [ Additien
NAME L NAME
STREET ADDRESS . s STREET ADCRESS
CTY-ST-2P ' CITY-§7-27
En - “Oose . fme | T O crange 1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TITLE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P

12. 1 hereby certily that the inf ticn supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statut
indicated on this report or lemental repont is true and accurate and that my signatura shall have the same legal effect as
of the corporation or the r e 0 1 empowered to execute this report as required by Chapter 607, Florida Statutes: an
changed. or on an attach:-% dress, with all other like empowered.

es. | further certity that the information
if made under oath; that | am an ofticer or director
d that my name appears in Block 10 or Block 114

3pC- 4 ¥a-14 58

Davime Phone &

o4 /s a/ 04

Dae

SIGNATURE: res.

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\



