2007 FOR PROFIT CORPORATION FILED
T Mar 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000075849 Secretary of State
(03-22-2007 90015 006 ***150.00

1. Entity Name

TATTOQ GALLERY, INC.

Principal Place of Business Mailing Address
336-S-ATLANTIC.BLYB- - E Trdg
FORF-LAUBERBALEFL - :
e L G
WS 1 Wik ,5/0 4/7 S Ar1amwize Bln
Suite, Apt. #, efc. Suite, Apt. #, elc.

03142007 Chg-P CR2EQ34 (12/06)

City & State fi_!v & State i 4. FEI Numbper Applied For
T Laudeedgle F I 7 hqud endsk Fl. 32-0084442 Not Appicable
Zi Countr Zi , Countr "
% 33 6 ys‘ ?5 5/ Y 5. Certificate of Status Desired | $8.75 Additional
u \S' Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
PR Name :

PARISI, PETER P :

4045 NW. 16TH STREET Streat Address (P.O. Box Number is Mot Acceptable)

SUITE 111

FORT LAUDERDALE, FL 33313

City - FL Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signature, (yped of printed name of registered agent and il f applicabls. (NOTE: Registersd Agent signaturd required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ﬁelete THLE O Change  {J Addition

MAME RUIMY, SHIMON NAME

STREET ADDRESS | 5621 SW 56TH ST STREET ADDRESS

CTY-ST- 2P FORT LAUDERDALE, FL. 33314 CITY-ST-2IP

THLE vP Delete TILE [_JChange [ Adaition

NAME RUIMY, AVI NAME

STREET ADDRESS | 5621 SW 56TH ST SYREET ADDRESS

CIFY-ST-71P FORT LAUDERDALE, FL 33314 CITY-ST-2IP

e D O Delete e e O Chenge el Addition

NAME BENHIEM, BORON NAME .

STREET ADDRESS | 415 S. ATLANTIC BLVD STREET ADDRESS

CATY-ST- 2P FORT LAUDERDALE, FL 33316 GITY-ST-7IP

TITLE 3 Delete TTLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-DP

TITLE [ Delete TITE [T} Crange (] Addition

NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE [ Deleie TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP,

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an gje and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empower this report as reguired by Chapter 607, Florida Statutes; and that gy name appears in Block 10 of Block 11 if
changed, or on an attachment with an adm (2 Uk empowered.

SIGNATURE: ) Dotens Bewhicn ? /1 / 87 95449€-00ce

n sWRI’ANb T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytime Phong &
S

W




