2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 04,2006 8:00 am

DOCUMENT # P03000101691° - * ecretary of State
1. Entity Name
m 04-04-2006 90047 015 ***158.75

TA'FACIL CORPORATION
Principal Place of Busingss Mailing Address
B570 NW 61 ST 8570 NW 61 ST
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (19.{05)

City & Staie City & State 4. FE! Number Applied For

41-2110411 Not Applicable
Zip Country ap Ceuniry 5, Certificate of Status Desired N gi‘ggﬁ:?dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVEL, ANDRES O

a570 NW 61 ST . Street Address {P.O Box Number is Not Acceptable}
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Srgnature. lyped or pralerd name & regsteced sgenl and tile il apohcatie (NOTE' Registared Agent smnature requed when rensiang) DAIE
F.“-E NOwW!!! FEE ls' %115&00--}- ) 9. Eleciion Campaign Financing $5.00 May Be

i After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution,  [J  Added to Fees
. Make Check Payable to Fiorida Department of State .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS O3 Delete TITLE Vi feesivent [} Change %ﬂdilinn
A LEVEL, ANDRES O NANKE Parnerh S feTinsd

STREET ADDRESS | 7041 NW 107 COURT SRETAIDRESS | (2 €. LAS OLAS BLID 4 Q4

omr-ST-2P | DORAL FL 33178 CITY-§T- 2 Fr. laudedd als . ﬁ’ 3330

TITLE vD 7 Delele TITLE [ Change [T Addition
NAME AVELINO, GONCALVES J NAME

STREET ADDRESS | 10749 NW 70 LANE STREES ADDRESS

CiY-ST-7¢ | DORAL FL 33178 CITy-ST-71P

TITLE R [ o O Delte T e L e I Change 3 Addilion
NAME MONTENEGRC, JULIO NAME - T
STREET ADDRESS | 1314 EAST LAS OLAS BLVD STE 118 STREET ADGRESS

Cv-s1-2P | FT LAUDERDALE FL 33301 cirY-si-2p

TTE 3 pelete TITLE {Z1change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-2IP CITY-5T-2P

HILE 7 Delete TINLE ] Change (] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CiTY-51-2IP

NTLE 3 Delete TIILE [0 Change ) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing does not quality for the exempticns contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on &n atiachment with an address, with afl other tike empowered.

SIGNATURE:.
wn TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #




