2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # P01000050099 ' Secretary of State

1. Enlity Name
Aok K
TAL-DEAN, INC. 02-12-2007 90095 040 ***150.00

Principal Place of Business Mailing Address
2136 TAMA CIRCLE POST OFFICE BOX 11314
APT NO 201 NAPLES FL 34101
2. Principal Place of Business - No P.O ox # 3. Mailing Addrcss
20703 Tereé
Suite, Apt. #, ofc. w—lj -] ‘;l . Suile, Apl # elc 15t MOORE CR2E034 (10/06)

Cj {ai City & State 4. FE| Number Applied For
déi.é/ed / ‘%{,— 65-1 089634 Nol Applicable

Z Count Zi Count i
|p3 6 zz ng A ” ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= Name
CIPRIANO, D J
Y. . 2136 TAMA CIRCLE Sireet Address (P.C. Box Number is Not Acceplable)
% APT. 201

NAPLES FL 34112

City FL F Zip Code

8. The above named enlity submils this slatement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped ar prhted rame of zegistered agent and itk 1 apphcable [NOTE, Regstered Agenl Signalure requirec when rainstanng) CATE

; FILE Nown.EEE IS $150.00
After May 1, 2007 Eee Will Be $550.00
“Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE D Delete TME [ change ] Addilion
NAME CIPRIANO, D J NAME

SIREET ADDRESS | 2136 TAMA CIRCLE APT 201 STRFET ADDRESS

oY -ST-71P NAPLES FL 34112 CITY - 51- 7iF

TLE AR e 7 Detele Tt [J change [ Acdition
NAME . NAME

STREFT ADDRESS ¢ STREV| ADDRESS

oy sT-7p CIY- 1. 2P

TILE [ Delete Tt [ change [ Addilion
MARF _ NAMI

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TITLE O pelele e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Z2IP CIY-ST-7IP

TIME [ Delet TILE [ change [ Adaifion
NAME NAME

STREET ADDRESS STRLLI ADDRISS

Y sr-ap CITY-ST-7IP

e ] Delete THILE O change [ Addilion
NAME NAML

STRFET ADDRESS STREET ADDRLSS

CITY-81-21p CATY-SI-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re@ajver or lrugise emgowered to execute this report as reqmred by Chapter 607, Flor\ a Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmegt n ad s, with all Bther like empowere
. (s 1-28-07 239 992-

'SIGNATURE AND TYPED o,!'ﬁlmen NAME OF SIGNING oFﬁCER OR DIRECTOR Daa oy Phore 4 €3 3 (L T

SIGNATURE:




