2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 27,2006 08:00 ANV
Secretary of State

DOCUMENT # P04000154325

1. Entity Name
{TALIAN KITCHEN & BATH PLUS, INC

Principal Place of Business Mailing Addrass
2315 NW T107TH AVE 2315 NW 107TH AVE
BUILDING T™14 BULDING 1M14

DORAL, FL 33172 US DORAL FL 33172 ©S

OGO TEE

01242006 No Chg-P CR2ZED34 (11/05)
DO NOT WRITE IN THIS SPACE PR TV NerieiEa
20-1875904 Mot Applicable
5. Cotiicatoof Satus Dosied  [1 38- gesqlﬁ;ionat

6. Nams and Address of Current Registered Agent

PB&A FINANCIAL SERVICES CORP
13235 NW 15T AVE
MiaMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimits this staterent for the purpase of changing its registarad office er registared agent, o bolh, in the State of Florida, [ 2m familiar with, and accept
the cbligations of registered agent. B

SIGNATURE - . . - —
Signature, iypod or printed same of regustared agent and e d applicatis fNQTE: Regl Agant sig required when ing) DATE
FILE NOWII FEE IS sisa.aa 9. Elaction Campaign Fl'mancing $5.ﬂﬂ MB}' Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
THLE P
NAME FOSCHINI, SERGIC
STREET ADDRESS | 1593 E. LAKE WAY
UDDJQQLIDE’:{‘?E
cITY-S7-27 WESTON, FL 33326
——— - 02/03/06-80028-013 150.00
NAME FOSCHINI, GIAN CARLO
STREETANDRESS | 1593 E. LAKE WAY
CITY-5T-28 WESTON, FL 33326 L
s SEC B
NAME FOSCHINI, GIAN CARLO
STREETADDRESS | 1593 E. LAKE WAY
iTY-51-7P WESTON, FLL 33326 DO N OT WR]TE
TINE TRE
HAME FOSCHINI, SERGIC IN TH IS SPACE
STREET ADDRESS | 1593 E. LAKE WAY
CITY-ST-2P WESTON, FL. 33326
— - - _
NAME
STREET ADDRESS
CITY-ST-2P
TALE
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify Ihat the Infarmation supplied with this fi rr:?c? does not qua!n‘-y far the sxemptions contained in Chapter 119, Florida Statutes. | further cerify that the mformamn
indicated on this report or supplemantal repart is :ma and acourate and that my signature shall have the same lagal eflact a5 f mada under aath; that | am an officer of direc!
of the corporation or the receiver or i {0 execute this report as required by Chagpter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 ut
changed, or an an attachment with an S aE! other ke smpowered,

SIGNATURE:

Daytime Fhona #

(462/0&24/95 DosrVI2 2k

( SIGNATURE myf.}w(mm NAME OF SIGNING OFFICER OR DIRECTOR




