2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000106379 Feb 01, 2007 08:00 AM
1. Entity Namo
r f
TIFFANY ENTERPRISES, INC, Sec etary of State
Pringipal Place of Busingss Lo Malling Address "
§017 TUSCAN VALLEY PL 9017 TUSCAN VALLEY FL
B
2. Prncipal Placo of Businass - No P.O. Bax # 3, Maifing Addross
T SU(IQ. Apt. # olc. _ ’ _ SIJ“G. Ant #, ole. Ti ) 18t MOOHE CH2E034 uo}os)
Chly & Slate T City & Stalo ' 4. FEINumber op_ nngagan ___.::s:fxi::gzh:;
zp Country 2p Country 5. Certificate of Status Lasired 3 fege‘gig’;‘fgmm‘
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
WESTON, EWA
9017 TUSCAN VALLEY PL Streot Address (P.O. Bax Numbar is Not Acceplable)
CRLANDO FL 32825 I
City FL Zip Code

8. The abiove named cntity submils this stalement for e pUoSe of changing its rogrslered office of ragistarad agent, o both, In the State of Florida. | am familiar with, and accopt
the ohligations of rogistered agent,

SIGNATURE

Sxyurg, typad or prated ngmg of r‘egr.r;remq Bgent and lils * spphcanls IROTE; Regsterdd Ageni sig;l;luru requirgd when reinstaliog) CATE

FILE HOWNE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahla to Florida Department of State

§. Eloction Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIENG/CHANGES T0 OFFICERS AND DIRECTORS N 11
i D T O Celele it T Dichnge = [ Ads
HAtE WESTON, EWA Nt R ;UQBSBSSIS?SE

syrs appcss | 9017 TUSCAN VALLEY PL ik 1 AAESS O2/07/07-80002-011 150.00

LY -81.7IP ORLANDO FL 32825 cliy-s1 4p

IHL - o s O3 Chunge [ A
NAME AT

SIREH | ADDRISS SIFELT ADDRESS

-5 e £y 51 P

1He O elete it O3 Chenge Ada.
RNAML NARE

STRETT ABDRESS hiBH | ADBRESS

Y &0 7P iy st ar

I - b (3 Change [ A
A oA

ST TADDRLSS . SIRCET ADDRESS

vilY &) 2P T S JIP

(Il [J Delele l1it3 Cchenge [] A
A A

S| ADDRISE SiBH § ABDRISS

THY 5P ony-51 ap

Tt T O oolei Tl O Clunge 1) Addn
NAME A

SIIE1 1 ATPRESS SIKLT ADDRESS

Y -4 AP l oy sioAF

12. | horeby certify thal the information supplied with this filing does not qualify for ihe eiémptibﬁg containzd in Section 119, Florida Statules. | furthor certify that tho infarmation
indicated on this report or supplomental report Is frue and accurale and that my signalure shall have the same legal offect as if made undor cath, that | am an officer or direcioc
of the corporalicn or the rocovor o, rustos ompoworsed 1o axecute this report as required by Chapicr 807, Florida Statutes, and that my namo appoars in Block 10 or Block 11

it changed, or on an atlach ah address, with alf olher like ompowered. .
SIGNATURE: | 0_//@24/07
Dy T T pavims Phooe &

lsm

HE AND TYPED OR PRINTED Wlm GFFICER OR GIRECTOR



