2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 21,2006 08:00 AT

DOCUMENT # P01000041223 Secretary of State

1. Entity Name T . '
TALGO, INC. .
Principal Place of Busingss Mailing Aadress

3197 MCKINLEY ST. - 3197 MCKINLEY ST. .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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07052006 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
65-1100122 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required
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6. Name and Addrsas of CUrrem Hoglsterud Agent
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COCPER, AUDREY
3197 MCKINLEY STREET
HOLLYWOOD, FL 33021
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8. The above named epm nt for thfepurpose of changing its registered cffice or registered agent, or nom n the State of Florda. { am fammar with, and acceﬂt

the obiigations of

SIGNATURE

S«gna typed ar pnntad nameL' registered agent amftla |f?pplicants {NQTE Regisiarad Agant signalure raquired when rainsiating) DATE

FILE.NOWII!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
CDu..by. September 6, Trust Fund Contrbution. 0 Addedto Fees corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS [ 'Ef;{gg by “""g;%p""v“ ‘§E, i 1 Tl 3@
TE DPST : E}« s ,4,%22{33,., e Bt gé S .
TR RIINCINE 8 REEan T BN i AT i
NAME COCPER, AUDREY ,i;g{‘;f' % B e R e ngg & iﬂi ;
sTheET ADRESS | 3197 MCKINLEY STREET ORI e s i '“"’eﬁ"i
oresTIP | HOLLYWOOD, FL 33021 i A : s"ﬁ
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STREET ADDRESS e e ; ol :za;,zgrg» Pyt e
CITY-S7-21P B I it ..;’i o 1 j’gw ~‘ g t % i
TITLE e h] . i et s %
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NAME S i i 2 s :55“ S e *""£t~’§ m
STREET ADDRESS S f i QMDO i s ]
ek e il ; - i
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3 S" M-g : .;?‘ "‘"? é*ssi"gg % ﬁ it %{‘Yr F
TITLE 1 L IN vl S Sl
Hiiiw 55 %
e e o [THIS
STREET ADDRESS Gl o et asn
CITY-ST-2P . S i g r., S
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TITLE Sl i SHA i ol
NAME :
STREET ADDAESS
CITY-5T-2IP
TTLE i
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GITY-ST-2IP

12. | hereby certify that the information supp ith this filing does not quafy forAhe exemptions contained in Chapter 119, Florda Statutes. | further cemfy that the mformatwon
indicated on this report or supplemenjdl repght 1s true and accurate and that iy signature shall have the same legal effect as f made under oain; that | am an officer or director
of the corporation or the receiver or Yustee gmpowered 1o exec/ut:#‘us report askequired by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment witn gn adgfess. with all other like empowgned
& n/q S ?

SIGNATURE:

SIGNATURE AND T¥PED OFPRINTED mta: OF SIGNING OFFICER DA DIRECTOR Dafa Daytima Phone # ?; g_




