2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0000008435d==== Apr 13,2007 08:00 AM
1. Eniy Namo Secretary of State
TALOCCO SERVICES, INC.
Principal Place of Business Mailing Addross
4589 NE 4TH AVENUE 4599 NE 4TH AVENUE
SRR R TAmI
2. Prncipal Place of Business - No P.O. Box # 3. Mailling Address
Suite. AplL. #. clc, Suile, Apl. #, olc 15t MOORE CR2E034 {10/06)
City & State Cily & Stalo 4. FEI Numbor Applied For
65-1036009 Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Status Dosired [} ?i.;’fmﬁ:i:c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TALOCCO, MICHAEL :
4599 NE 4TH AVENUE Sirool Addross (P.0. Box Numbar is No1 Acceptable)
BOCA RATON FL 33431
City FL Zip Codo

8. The above named eniity submits this statement for the purpese of changing 11s rogistared offica or rogistered agent, or both, in the State of Florida. | am familiar with, and acceop!
the obligations of regislerod agent,

SIGNATURE

Signatura, lyppa or priited narme of regrstered agent and bile 1 applcable (NOTE. Regrstared Agent signature required whan renstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2007 Fag Will Be $550.00 ‘ Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
n; P O Delone I [Jchange [ Additcn
NAME TALOCCO, MICHAEL RAME
STRETT ADDM s5 | 4599 NE 4TH AVE STHITT ADDRI 55 OOo00ToS 180
CITY-87-2IP BOCA RATON FL 33431 CITY-$1- 7P D,q_“.-'a3.‘30?_8["]42—]]']3 150, Bﬂ
Tt 7 erete i [T change [ Aadition
NAME NAME
STRIFT ADONI S5 SIHIET ADDRI 85
Cily-SI-24iP Cily-SI-2iF
i ’ 1 Delele T [ change [ Addition
NAME HAME
SIRLET ANDRESS STREE) ADDRESS
CIY-S1- 2P CIFY-ST-2IP
e O pelete TE [CJ Change  [J Addilion
NAME. NAME
STRET ADDRESS STRITT ADDRISS
CITY-$1-2Ib CITY-S1-2IP
ilils [Z] Delele e [Jchange [ Addinen
NAME NAME.
SIRFLT ADDRI &8 STALI T ADDRL 58
Cny-SI-2ip CITY-S1-71P
L ] Delele 113 [ change 7] Adailion
NAME NAME
STRIET ADDATSS SIREET ARDH SS
CIY-SI-2tp CITY-Si-7if

12. | heraby certify that tho information supplicd wilh this filing does not qualify for tha exomplions contained in Section 119, Florda Stalutes. | further certily thal tho nformation
indicatod on lhis reporlor supplemonial raport (s true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ather liko empowersd.

2
SIGNATURE: _MJ_/ Attt Saces 1Y/ 3353330
S1GNA TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong 4




