2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097726

4. Entity Name
TALLER MOBIL VAN, INC

Principal Place of Business Mailing Address
10317 LOUBET ST 10317 LOUBET ST
ORLANDO, FL 32817 ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

FILED
Aug 10, 2006 08:00 A]
Secretary of State

A O

07172006 No Chg-P CR2E034 (11/05)

4, FEl Numbar
20-1301773

Applied For
Not Applicable

5. Certificate of Status Desired [ $8.75 aditonal

Fee Required

6. Name and Address of Current Registered Agent

SALVADOR, MANUEL |
10317 LOUBET ST
ORLANDOQ, FL 32817

DO NOT WRITE
IN THIS SPACE

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 of registerad agent.

SIGNATURE

Sgnature. typed or printad nama of registared agent and btle If appacabie, {NQOTE: Regismrad Agent ngnalure required when reinstating)

DATE

FILE NOWIII FEE IS $130.00 9. Election Campaign Financing
Duo by September 8, 2006 Trust Fund Contribution.

$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS i

TILE P

NAME SALVADOR, MANUEL t
STREET ADDRESS | 10317 LOUBET ST
CITY-ST-2IP ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
cy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY -ST-2P

TmE

NAME

STREET ADIDRESS
CiTY-S1-20P

02/11/06-20001-01 2 151

DO NOT WRITE
IN THIS SPACE

et et

12. | hereby certig that the intormation supplied with this ﬁlir:? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i aceurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

-“RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustperempowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an Afidressg, with all other like empowered.
. ’ 20299130
SIGNATURE: __C 09;}3 o,
e

Daytme Phona #




