2006 FOR PROFIT CORPORATION
200, ARNNUAL REPORT {AR) FILED

DOCUMENT # P03000160101 Mar 06, 2006 08:00 AM
1. Enty Narne Secretary of State
TAURQ CUSTOM DESIGN, CORP.
Princinprariil;?;e; VE‘USEHESS Mailing Address
138 NW 36 ST 138 NW 38 ST
IR AR
2. Prnncwral Place of Business 3. Maiing Adcress

Suite, Apt. #, atc. Suite, Aps. #, etc. - 1 tst MOORE CR2C034 (1Gf05}

Cily & Siate City & State 4. FE! Number o Apphied For
L o o _ 16-1688998 }—‘{?\!E}EVApp!ica\:"
Zp Country Zp T Countiy 5. Cenificate of Status Desied O gi‘gfquﬁfg;m"a‘

_ 6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
?gé' {i,\;\-;}sgg %‘-?- M 7 Street Address [P.O. Box Number is Not Accepiabia) -
MIAMI FL 33127 -
Ciy FL l Zip Cade

8. Tha above named entity submits 1his statement for the puspose of changing ifs registersd office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of regstered agent.

SIGNATURE

Signature, lyped or provet rama al requstered agect and 170 / applicable (NOTE Regstared Agam sqnatura @aured wher renslalog) OATE

) FILE Néﬁ!!! FEE§S$150£0 ) * ) 8. Flection Camoaian Fi ) 7
: v ae trrn o - paign Financing  $5.00 May ec
After May 1, 2006 Fee Will Be $550.00... ., TrostFund Compoution. [} Added to Fees

{Mnake Check Payable to Florlda Department of State |

. CFFICERS AND DIRECTORS i1, . hDDITIONS/GHANGES TO OFFICERS ANT DIRECTORS IN 11
e op 1 Getese UIE 3 Criange At
HAME CELl, HECTOR M NAME LN TNE S T

STREET ADURESS (138 NW 38 ST - STREET ADDRESS - {_-_."-‘UQLIT""}S LE}—L‘-‘

CHTY-SE-2P MIAMI FL 33127 ST -§T-7P 03510/00 30051 007 150,00

JUES 3 pelets THiLE O Change [ Ates
NALE HANE

STREET ADTRLSS STREES ADDRESS

CITY-§7- 29 CITY-5T- 2P

TME Y steta unL O Change  [C7Ag.
HAME . NARE

SIFLLT ADDPLSS STRCET ADDRESS

CINY-ST-20P CITY-57-21P

e [T perste Wi O] Crame [ fciss
NAME NAML

STREET ALDRESS SIRECT ADDRESS

CEY-ST-2P City-ST- 219

THE 1 Dejete TMLE [ Changs [ Aduition
N M

STREET ADURLSS STREET ADDRESS

oY -ST- 1P A

TME 7 Delete itk {Jcrarge T Adaitian
NAME HAME

STREE( AOORESS STAEE] ADDRESS

CITY-ST-IF T -51-2P

12. 1 hereby ceruly Ihal the infarcaton supplied with this tiling does not qualify for the exemplions contained in Section 118, Fionda Statutes. | furihes certify that the iﬂforrﬁaticn
indicated on Whis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or diector

ot the corparatian ar Whe receweﬁmpmed ta execute this veport as raquired by Chaptler 807, Florida Statutes; and thal my name appears in Block (0 or Slock 11

if changed, ar an an atlach 1 An agtiress, with all othec like empawered. / /

SIGNATURE: /

S




