2007 FOR PROFIT CORPORATION “~ ~ FILED

ANNUAL REPORT Apr 23, 2007 08:00 Al

DOCUMENT # P03000011151

1. Entity Name
TUSCAN WAY, INC.

Principal Piace of Business ) Mailing Address

2829 BIRD AVENUE 2829 BiRD AVENUE

SUITE 5, PMB 242 SUITE 5, PMB 242
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

A 0

- 04132007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yyr=Top— FopEiFor

14-1870273 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o198, FLAGLER ST, DO NOT WRITE
MIAMI-FL 33174 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prinjed name of regrsterad agent and ke sl applcable. (NOTE:_Reqlsleleu Agent signatura required when renstating) X DATE
. . ' . INIATEN ‘]“"".}“‘l'_".’_“l""'
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | - zUJ[:ru’UaEi{n‘-‘ £||“-’-3'r T~
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees ]-.l.' U4.‘ DI’ L »:Iv.J'L”]t... 1-:14- . 5.-."]
10, OFFICERS AND BWRECTORS [
TILE PD
NAME DARRAH, AN

STREET ADDRESS | 2829 BIRD AVENUE, SUITE 5, PM 242
CITY-sT-2Ip COCONUT GROVE, FL 33133

TNLE VD

NAME INNOCENT!, ISABEL

STREETADDRESS | 2828 BIRD AVENUE, SUITE 5, PM 242
CITY-ST-2P COCONUT GROVE, FL. 33133

TITLE
NAME

i DO NOT WRITE

o | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciy-S1-2IP

oF1Te exempitgs gentained in Chapter 119, Florida Statutes. | further certify that the information
hat-my signature stiprfiave the same iegal effect as if made under oath; that | am an officer or arector
626r1 as required gl Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

42. ) herepy cerlify that ine information supplied with this Tiing dogs+
indicated on this report or supplemental repor igtooed [etrate apa
of the carporation or the receiver or trusies
changed, or on an attachment witl g

SIGNATURE: G-t S —CF 35 597-5368

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




