2006 FOR PROFIT CORPCRATION FILED

________ ANNUAL REPORT_(AR) . - May 05, 2006 8:00 am
DOCUMENT # P01000108613 Secretary of State

1. Entity Name
MODEL & TALENT TACTICS NETWORK, INC. 05-03-2006 90155 003 #*7130.00

-
Principal Place of Business Mailing Address
15554 92ND COURT NORTH 15554 92ND COURT NORTH
e o H““m m Ilm “l“ ||”l"l]] ||m“|“ ||m ‘l”l |[in ““”mm |} ull
2. Principal Place of Business 3. Mailing Address
i e, OO g4 hhovi— Qe (A abero
Suite. Apt. #, elc. / Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For
/ / - //55 / 0(43 Not Applicable

Zi Countr Zi Couny - } iti
P / ¥ P - i 5. Certificate of Status Desired O ?g;gﬂigﬁ:&mnw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
' A P.O. N Not A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip 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 Fiorida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Sigrniure, typed of pnmed nama of regisierod agent and Litle § applicatka (NOTE' Registared Agenl sigralure raguired when rensialng) DATE

FILE NOW"' FEE IS 3150 00..
KEN After May 1, 2006 Fee 'Will Be'$550. 00 .
Make Check Payable 16 Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {3 Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PSTD [ Delete THLE [JChange [ Addition
NAME LEO, ROSAMARIE NAME

STREET ADDRESS | 15554 92ND COURT NORTH STREET ADDRESS

CI¥y-ST-2IP WEST PALM BEACH FL 33412 CiTY-ST-2IP

TITLE [ pelete TITLE [T} Change  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2P CIY-ST-2P

TiLE T oelete TILE [ Change ] Addition
NAME e NAME . ———— -
STREETADDRESS | T st aovmess

CITY-ST-2P CITY-ST- 2P

THLE ] Detete TIME ) 1 Change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIty-ST-2p CITY-ST- 7P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP o CITY-St-2IP

THLE Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHY-S1-2IP CITY-ST- 2P

12. | hereby certity that the information gupplied with this jifng does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certiy that the information

and that my signature shali have the same legal eltect as if made under oath; that | am an officer or director
of the carporation or the raceivey’or Lrusiee empower raquired by Chapter 607, Flonda Statules; and that my na)p aE‘pea in Block 10 or Block 11

-
4/2»5 /OCo GQD 3o1- 32_921—//

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona ¥

SIGNATURE: _

SIGI a0 TYPED




