2005 FOR PROFIT CORPORATION

FILED
May 17, 2005 08:00 AN

____ANNUAL REPORT
DOCUMENT # P01000117566

Secretary of State

1. Enlity Name

TAGUISAPA, INC.

Pringipal Fiaca of Business ‘:__! ' “"::'i 7‘_ i"*"‘%ﬂiﬁj‘!\ddr’éss e S -
13280 SW (285T Ste#t08 12280 50 1285T STe# 108
Miemi, FL 33186 MIAM), FL 33186
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DO NOT WRITE 'N TH'S SPACE 4. FEI Number Apolied For
65-1 1592_93 Nat Applicatle
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5. Name arid Address of Currenf Ragiatersd Agent
St A el J‘% :

T e s

— DO NOT WRITE
- IN THIS SPACE

MARTINEZ, ADOLFO
13260 SW 131 ST UNIT #120
MIAML, FL 33186

8. The above named enfily submits this statérfient for t7E urpose of changliy Tts ragistérad oMice or reglsterad agent, or bolh, i o Stale of Florida. | am fanmiliar wilh, and aceept
the obligations of regisiered agent.

SIGNATURE —— - - e
Signatue, typad o brirted pams of regisisted mgent and e I appficabls “WGTE, Fehidtered Agent sigature raquired wher veinsiating) |
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FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Feo will he $550.60

9. Elsclion C?“prrign Financing
Trust Fund Contribution

~%$5.00 May Be
Added to Feas

B= o ~

10.

?5PFICER'SNUD57§EC'TORS_ _ _

TLE PST

MARTINEZ, ADOLFO
1144 E MOWRY DR
HOMESTEAD, FL. 33030

NAME
STREET ADDRESS
CiTY-8T-21P

TILE

RAME
STREET ADDRESS
CiTy- 5T 217

TME

HODEN02E 7440
MR 5 e, o

NANE
STREET ADDRESS
CITY -ST-2IP
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DO NOT WRITE

NAME
STREET ADDRESS
Civy.sl-2p

T o = =

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 3P

TITLE

NAME
STREET AODBESS
CITY-ST-2iP

12. [ heraby cariify that The information suppliad with IS Thng doas nal iy Tor The Bxamption sated in Saction 118.07(3)(7), Forida Statutes. | further certify that the infarmation
indicated on this report or supplermantal report is rue and accurate and that my signaiure shall have the same lagal effect as if madea under oath; hat | am an officer or director
of the corporation ar the racelver or trustee empowared to executs this repart as required by Chapter 607, Florida Statwies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittt an address, with all other like empowered

SIGNATURE:

786-243 2002

SIGNATURE AKOJTYPED OR P_FNTED NAME OF SIGNING DFFICER DR DIHEGTOR
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