FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000011151 04-12-2006 90077 040 ***150.00
1. Entity Name
TUSCAN WAY, INC.
Principal Place of Business Mailing Address _ uu=~
2829 BIRD AVENUE 2829 BIRD AVENUE
SUITE 5, PMB 242 SUITE 5, PMB 242
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
A v LR T R
Suite, Apt. #, elc. Suite, Apt, #, elc. 04072006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FEI Number Applied For
14-1870273 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg':fql‘;f:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registeraed Agent
Name
PEREZ, MICHAEL
101268 W. FLAGLER ST. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code

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

SIGNATURE
Signature, Iyped of printed name of reglstered agent and tite i applicable. (NCTE: Aegistered Agert signaiure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 ¥
Aftor May 1, 2006 Fae wifl be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change  [J Addition
NAME DARRAH, IAN NAME
STREET ADDRESS | 2829 BIRD AVENUE, SUITE 5, PM 242 STREEY ADDAESS
CiTY-SI-21P COCONUT GROVE, FL 33133 CITY-ST-21P
TITLE VD 1 Delete TITLE [ Change  [T] Addition
HAME INNQCENTI, 1SABEL NAME
STREET ADORESS | 2829 BIRD AVENUE, SUITE 5, PM 242 STREET ADDRESS
CIry-s7-2Ip COCONUT GROVE, FL 33133 Cry-$1-21P
TITLE [ Detete TILE [JChange [ Addition
NAME — NAME :
STREET ADDRESS STREET ADDAESS
CIRY-§1-2p CITY-S7-7P
TITLE O Delete TME (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-$T-2P
TITLE ) Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-ST-2P
TIMLE O pelete TI7LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oITY-§7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shallbave the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execule his report as raguire By ChaptesB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all giha jepe”

SIGNATURE: T/x < V-7 JEE 973 9%y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Daytima Fhone #




