2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063135 Mar 22, 2007 08:00 AM
1. Enity Namo Secretary of State
TAN FEVER, INC.
Principal Place of Busingss Mailing Addross
888 N MILITARY TRAIL 888 N MILITARY TRAIL
R R I’Il”ll’ w "”I ”I”ll“l Ilm "WII”' |”|| “m “lll mu Imm u 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)
Cily & Stale City & State 4, FEI Number Applicd For
01-0708574 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired [ $8'75 Add'ﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A. :
1840 SW 22 ST, 4 FLR Streat Address (P.O. Box Number is Nol Acceptable}

MIAMI FL 33145

City FL [ Zip Code

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

SIGNATURE
Signature, lyped or praled RAME of FEQISIArad AGEHT And bt ApphCabie. (NOTE: Ragrslersd Agent signature requred whan renstaling) DATE
A ﬂa:lhfyu‘l?:vog!f :'BEGEVIV?IlsB“:%ggO.OO 9, ]E_Iection Campa\gn Einancing $5.00 May Be
€ rust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE DPST ] Deiste TILE [ change [ Addition
NAME MORRIS, ANN NAME LOO0IGTS207
SIREET ADDREss | 888 N MILITARY TRAIL SIRILET ADDRLSS =4 JH A7 m'| It !f.-:i}.i["”}:a 150, 40
ony-si-zr | W PALM BCH FL 33415 CIY-S1-7IP HACBI T L ST Lol
TTLE [ belete ILF [ change [T Addition
NAME ’ NAME,
STREE] ADDRI S8 SIREET ADDRESS
CITY-ST-2iP CITY-81-2P
TIme [ peiete T Jchange  [J Acdinan
NAME NAME
. STREET ADDRESS STREET ADDRLSS
(SRR L4 Wil JTen
TILE [ Delete TE [ Change  [] Auditon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S[-2IP CITY-SI-21P
TITE [ petete SILE [ change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TInE [ pelete TE [ change [ Addilicn
NAME NAML
SIRFET ADDRFSS SIREET ADDRESS
CITY-S1-2% CIFY-SI1- 2P

12. | hereby certity that the informat plied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this report or gufs report is ruo and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the pdcaiver or tru powo:ed o execule this reporl as requirad by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altgchmant with a or like empowered.
A S0 3R

SIGNATURE:
BIGNATURE AND yi’iﬂ OR PRINTED NAME OF EIGMNG OFFICER OR DIRECTOR Date Dayume Phone #




