2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 23,2007 8:00 am

DOCUMENT # P03000101691 - Secretary of State
1. Enlity Name
03-23-2007 90023 020 ***158.75
TA'FACIL CORPORATION
Principal Place of Business Mailing Address
8570 NW 61 5T B570 NW 61 ST
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 41-2110411 Appliod For
Nol Applicable
Zip Country Zip Country 5. Ceriilicate of Slatus Desizad v@ $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEVEL, ANDRES O
8570 NW 61 ST Streel Address (P.C. Box Number is Not Acceplablo)
MIAMI FL 33166
City FL | Zip Code

8. The above named entily submils this stalement for the purpose ol changing ils registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatute, typed or prnled name of registered agent and e r anphoabia. {NOTE: Aegisiered Agent Sgnnlure requred when rensialing] DATE

LFILE. NOW!! FEE IS $150.00 . _ . . - - _ _
Aﬂer May 1, 2007 Fee Will Be $550. 00
Make Check Payabie lo Florida Department of State

9. Election Campaign Firancing™  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1l PDTS O Defete mte Ol change [l Addilien
NAME LEVEL, ANDRES O NAME
SIREL apDREss | 7041 NW 107 COURT STRELT ADORESS
ory-g1-z2p | DORAL FL 33178 CIFY-ST- 1P
i vD ] Delete T (] change  [_] Addition
NAME AVELING, GONCALVES J HAMC
SR Aporess | 10749 NW 70 LANE STRFET ADDRESS
CHY-$5-2IP DORAL FL 33178 CITY-S1- 2P
e D [} oelete TILE [ change  [J Addition
NAML MONTENEGRO, JULIC ) A name _
TSIREET ADDRESS | 1314 EAST LAS OLAS BLYD STE 119 )| smeetavoness
CIFY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-21P .
M v [ Delete T %nange ] Addition
- PETLASH, PAMELA S e
RAMT, \ NARE P“‘\ methk S. p_ T~ cAS
st eTappRess | 1314 E. LAS OLAS BLVD. #199 SIRLET ADDRLSS =1 = et
CHY- ST -2iP FORT LAUDERDALE FL 33301 CITY-S1-7IP
Tt [ peete e [J change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRE S5
CIY-51-7P CITY-Si- 717
I [ pelete mr [ change [ Additicn
NAMI NAME
SIRET ADDRESS STRECT ADDRESS
TITY-$1-2p cofly-sI- 7P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same !e(?al clfoct as if made under cath; that } am an officar or_dilecloc
of the corporaton or lhe re s cmpowered o exocule this report as requwed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an al eni-withAn addross, witl cther like empowered.

Ae A 5 @T’L;L&q 3/|Ql7~0‘9‘-+ 3505 - '-177 3292

TURE-ANQ.IYEED o PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




