2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000089543 ILED
1. Entity Name
TADACO, INC. E
; 06 SEP -1 AMI0: 52
Principal Place of Business Mailing Address L oas. Ml TN
Ll ARY OF STATE
3511 NW 208TH ST. 3511 NW 208TH ST. ! :&LI ;‘}. . ,‘:‘:";E FL@efégA
MIAMI, FL 33056 MIAMI, FL 33056 AR AT +
A e s T ATOR e e
Suite, Apt. #, efc. Suite, Apt. #, elc. 08212006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
85-1060317 Nol Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired jﬂ_ ?c?egesq L‘?S;:“""a'
6. Name and Address of Current Registered Agent 7. Namn and Address of New Ragistered Agent T
Nam Ellery
WIMBERLY, M. DALOIS T Anne Lombard (New ) ¢ fo Bonint
3514 NW 208TH ST. Street Address (P.O. Box Number is Not Acceplable) Stewurt
MIAMI, FL 33056 Ry N o7 ST
City M‘lam ; , FL Zg:gcgesL

8. The above named entity submits this statement for Ihe purpose of changing Hts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of regisiered agent.

SIGNATUREL’/_’——%M 0% 1'2‘ IC’L

Signature. typed or printed rame of rag‘sxu:a agent angd 14e il applicable, {NOTE: Regsigred Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT B Delete TITLE “Change [ Addition
NAME WIMBERLY, M. DALOIS NAME T3S 2 1 9=
STREET ADDRESS | 3511 NWW 208 STREET STREET ADORESS - 9SG B~ 035016 ##51.25
CITY-ST-2IP MIAMI, FL 33056 CITY-ST-2P
THLE VPS 1 pelete Tme T T “ghange [ Addition
NAME LOMBARD, T. ANNE NAME .
STAEET ADORESS | 8871 LAKE PARK CIRCLE NORTH STREET ADDRESS
CTY-ST-21P DAVIE, FL 33328 CITY-ST-2P o
THLE E 7 Delete e President /Trea Sorer [ Change Addilian
NAME NAME Elle r-.r Rernard §dewa r-{’
STREET ADDRESS SIREETADDRESS | 2 €1y M Jof §+
CITY-ST-2P CITy-ST- 2P Wicm! Gardens , FL 3305(
TITLE ] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-S1-7IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME \
STREET ADURESS STREET ADDRESS
CITY-§1-21p CITY-3T1-11P
: O] Detzte Tme i DOlchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CIY-5i-1p

cariify that the information
t Fam an officer or director
3 in Blogk 10 or Block 11 if

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida St
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florjgd8fat
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X




