2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

. BOCA RATON, FL 33434

DOCUMENT # P01000041212 Secretary of State
1. Entity Name 01. P
TATIAN, INC. 05-01-2006 90383 (039 150.00
Principal Place of Business Mailing Address
499 £ PALMETTO PARK 499 E PALMETTO PARK
207 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
e v EAER IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1107659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICO, MONICA
2607 BRIDGEWOOD CIR Street Address (P.0. Box Number is Not Acceptable)

City FL I Zin Code

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

SIGNATURE
Signalure, fyped o printed nama of registered agenl and e il applicabla. {NOTE: Regisierad Agent signature reguired whan roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
ME™ - o] [ Delete THLE [JChange [T Addition
NAME RICO, MONICA NAME
STREET ACDRESS | 2607 BRIDGEWOQD CIR STREET ADDAESS
CiTY-51-2IP BOCA RATON, FL 33434 CITY-ST-2iP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TILE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-5T1-2IP
TTLE 3 Delete TE [JcChange [T Addition
HAME NAME L —
STREET ADDRESS ) I ~SIREET ADDRESS—[—————
=5 — -
CITY-ST-2IP CITY-8T-2IP
TME 1 Belete TIMLE 3 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TrLE [ Change  [JJ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-S1- 219

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execuie this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ah other like empowered.

SIGNATURE: | Molica Rices. 220200, S6t z2sleUZg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




