.

. FILED
" 2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TARECO, INC.
Principal Place of Business Mailing Address
167 NW 23 ST 167 NW 23 ST
MIAMI, FL 33127 SUITE # 304
MIAMI, FL 33127
s v RV OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
04-3640338 Nat Applicabla
% Couniry p Country 5, Cenificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Régistered Agent — i ~"— ~— - T-Name and Address of New Registered Agent — - ————
Name
PENALVER, AURQORA
1101 BRICKELL AVE. Street Aadress (P.Q. Box Number is Not Acceptable)
SUITE 1700
MIAMI, FL 33131
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahury, fyped or ponted name of regisiered agent and tille it applicabie {NOTE: Regisiared Apant signature requied whan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme DPT O Delete TITLE Ochenge (7 Adaition
RAME BILOWIT, WILLIAM RAME
STREETADDRESS | 167 NW 23 ST STREET ADDRESS
CIIY-ST-07 MIAMI, FL 33127 CITY-ST-2IP
THLE DVS O oelete TME [ cChange [ Adgition
HAME ORIHUELA, GRELA ) NAME
STREET ADDRESS | 167 NW 23 8T . . _ __ ) STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 CITy-ST-21P
ThE O oetete TILE O change (3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TImE T oetete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S7-2iIP
TIMLE 3 Delate TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiILE 7] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-8T- 2P

12. ! hergby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfdddress, with all other like empowered.

SIGNATURE: Gre/a- OF;Aue/« A-17-0L 3Bes-Yag-)po/

’GIGNAWﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dawe Daytima Phone #




