FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000041212 04-25-2007 90161 042 ***150.00
1. Entity Name
TATIAN, INC.
Principal Placa of Business Mailing Address N YU InuY
499 £ PALMETTO PARK 499 E PALMETTO PARK o T
207 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s P A T S R
Suite, Apt. #, etc. Suhe, Apt. #, etc. 02192007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
65-1107659 Nol Applicable
& Country Zp Counlry 5. Certificate of Status Desired im| gg';;'ifed;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICO, MONICA
2607 BRIDGEWOQD CIR Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named antity 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 cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of r_egl'stercd agen and litie Il apphcatie. (NOTE Hegistered Ageni signaiure required when reirstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Eloction Campaign Financing a $5.00 mayBe
After May 1, 2007 Foo will bé $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O vetete TMLE (] Change [ Addition
NAME RICO, MONICA NAME
STREET ADDAESS | 2607 BRIDGEWQOD CIR STREET ADDRESS
CilY-81-2p BOCA RATON, FL 33434 Ciy-51-21P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTY -ST- 2P CITy-51-2P
TILE ] palele TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2PP CIY-ST-21P
TILE O celate TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CITY-ST-2P CITY §1-21P
TIMLE ] pelere e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TITLE [0 Delete TIE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciny-§t-21P

12. | hereby cartify that tha information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that t am an officer or diractor
of tha ¢orporation or the receiver or trustee ampowered (o execute this repor! as required by Chapter 807. Florida Slatutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: wowwf_‘?ﬂ‘cs H4-22-20007 bl 251e42¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Date Daytime Phone #




