2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # P04000043709

1. Entity Name
VICTOR TUATY, PA,

!

Principal Place of Business Mailing Address
11534 SW 101 TERRACE 11534 SW 107 TERRACE
MIAML, FL 33176 MiAMI, FL 33176

LR

01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FonieaFa

e j ] 20-0829641 Not Applicable
‘ a : : $8 75 additional
5. Cerfificate of Staius Desired 0 Fee Required

8, Name and Address o Current Registered Agent R

e DO NOT WRITE
MIAMI, FL 33176 ' - IN THIS SPACE

L e oo

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

SIGNATURE , — .
Signature. typed o printad name of registared agent and tite if applicable. MOTE. Registersd Agent 5ig required when o} DATE
FILE NOW!! FEE I5 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, CFFICERS AND DIRECTORS o
TILE P L. .
NAME TUATY, VICTOR IONO00Sa 7245 ‘
STREST ADDRESS | 11534 SW 101 TERRACE S e {35,’{}4, 3§ 8{]11}5— G{ii 1,3{1, 0o
CiTY-57-21P MAIMI, FL 33176 : i
TILE L
NAME
STREET ADDRESS _
CITY-57-2P
TME .
NAME

s Do NOT WRITE_“

e e IN TH_IS SPACE

TITLE

NAME

STREET ADDRESS
CTY-5T- 2

TITLE

NAME

STREET ADDRESS
CRY-sT-ZP

indicated on |s feport of supplerpental repordis true and accurate and that my signature shall havea the same le leﬂect as if made under oath; that | am an officer or director

wered to execute this report as reguired by Chapter 807, Flor:da Statutes; and that my name appears in Block 10 of Block 11 if

12. § hereby ceru that the informatiop suppifed with this filing does not quaiify for the exemptions contamed in Chapter 119, Flonda Statites, | further cartify :hat me infmmaﬂon
of the corporation of e receiver tee
changed, of o5 an hmant withiarf 2ddres all ather like empoweared.
SIGNATURH:
SIGNATURE AND TYPED OR anqrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fricne #

i




