FILED
2007 F°'§.'.’.'}8§I.T RCE?’%I:%RATION Mar 05, 2007 8:00 am

DOCUMENT # P01000100652 Secretary of State

1. Entity Name 05 * ok ok
TATUM SUPPLIES & SERVICES, INC. 03-05-2007 90041 022 *HF158.75

Principal Place of Business Mailing Address
11104 NW FLAGLER LN 11104 NW FLAGLER LN
MIAMI, FL 33172 MIAMI, FL 33172

Sule. Apt.#ete. _ Suite, Apt. #. elc. 02282007  Chg:P_ . _CR2E034.(12/06)

City & State City & State 4. FEI Number Applied For

65-1150457 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ ?gagfq Sf;ﬂ“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONZON, MARLENE
11104 NW FLAGLER LN’ Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL | Zip Code

8. The above named entity submits thi
the obligations of registered ag

the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

pebsty
7y

SIGNATURE < :
Signature. vasd//}pﬂ:un naTe uf?(emd agant ang e  apphcabig {NQTE. Reqistared Agert signaturs reguirgd when reinstaking)
-~ FILE NO 1-FEE IS $150:00 " —1  -8.-Zlection Campaign f‘".énancmg »D $500 MayBe { -———-
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME MONZON, MARLENE * - NAWE
STREET ADDRESS | 11104 NW FLAGLER LN STREET ADDRESS
Cny-si-zip MIAMI, FL 33172 CITY-ST-2IP
1L VP B Delete TITLE O Chenge [ Addition
NAME ADRIA, ALONSO NAME
STREET ADDRESS | 4717 NW 7 ST APT 407 B-10 STREET ADDRESS
cry-s1-21p MIAMI), FL 33126 CITY-51-2°
e O pelete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27P CITY-51-2IP
Tne [ Delere WILE [JCchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIE O3 delete e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detate TIvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental repor | te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee ey te this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU RE: #Duyvme Phone #

SIGNATURE AND fr7€n owbﬁbnﬁ‘b/ﬂme OF SIGNING OFFICER OR DIRECTOR

Shaaa o o A At i an s 9§/é f/” 7%)94/..7' ¥/
A

iV 7



