2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

o~

FILED

DOCUMENT # P02000020945

1. Entity Nama
T.A.C. GROUP, INC.

Apr 20,2007 08:00 AM
Secretary of State

Principal Piace of Business

7780 S.W. 66TH STREET
RFAMI, FL 33143

Mailing Address

7780 S.W. 66TH STREET
MiAMI, FL 33143
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8. Name and Address of Current Registerad Agent ' i.i‘.;s . i

AROSEMENA, RAMON
7780 S.W. 66TH STREET
MIAMI, FL 33143
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8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the State of Fiarida. | am familiar with, andg accept

the cbligations of registered agent.

SIGNATURE

Sigraiure, typad o printed name of registared egent and title ! spplicabla,

{NOTE: Ragis1eren AQent Ngnelurs renuined when reinstaling)

CATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10.

OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
LITy-ST-2I9

D

AROSEMENA, RAMON
7780 S.W. 86TH STREET
AMAMI, FL 33143

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

.
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NAME ;
STREET ADDRESS L
CITY-ST- 2P
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NAME

STREEY ADDRESS
CITY-ST-ZP
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STREET ADORESS *
CITY-ST-2IP
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12. | hereby centify that the information suppliad with this filin

of the corporation or the recaiver or tee
changed, ar on an attachment with An Addr

SIGNATURE:

powerad

, with allgfher ltke empoweared,

I ne 8 Oes not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repog is true andfaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
exacuta this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE l\uyfpen OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

V¥ Date Daytime Phone #




