o o N
suntn ANNUAL REPORT (281 0", May 16, 2006 8:00 am

DOCUMERNT # Pos000015047 Secretary of State
1- Enity Nama 04-24-2006 90413 049 ***150.00
TADINE, INC.
Principal Place of Business Mgiling Address
151 CRANDON BLVD - STESIB S5 151 CRANDON BLVD - STERR- S 2.5
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
|
MDA RS SRR A O
2. Principal Place ol Busingss 3. Maiing Adaress
Suile. Apt. ¥, gic. Suite, Apt. #, elc. # 60’,2 6 181 MOORE CRZEC34 (10/05)
City & Sizle City & State 4. FE! Numbar Applied For
QO"a L" @‘ - L“o?) Not Applicable
Zp Couniry .; Zip Counlry 5. Caniticate of Siatus Desired 0 ?:;Z:Sq mﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
l:gl“oglﬂ.f':l(b BQDQTSD ) STEm ‘), 2 5 Siresl Address {P.0. Box Number |5 Not Acceptable)

KEY BISCAYNE FL 33149

City FL l Zip Code

8. The above named entity submits this statemen) lor the purpose ol changing its registered office or registerad agenl, or both, in the State of Florida, | am tamiliar with. and accept
the obligations ol registered ager.

SIGNATURE ; ) ‘t"/l"f/@
Sepn oalE

) N Of 110 ADEN: B0 402 tNOTE Rograien AQerd QNN fotuatind when fevrdtalng)
maet L I FEE 300, .
L FILE NOW.!. _FEE i5 3159'0°~' ¥ o 9. Election Campaign Financing $5.00 May Be
i, . After May 1, 2006 Fee Will Be $550.00 - . ° Trust Fund Contiibetion. ] Added to Fees
. Make Chech Payable 1o Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tme Leedident 1 Delee e Ocame [ Addiion
7YY 4 . _? , HAME
no i C,K
STREET ADDRESS Tadd A2 ‘( ' STREET ADDRESS
oPy.SI-2p 1571 C{‘a/ndc)‘n ﬂo]\(A. CITY- 51 219
e ;H: 5"’}( ) Detete e O Change [} Addilion
HANE A HAME
s | Kooy A SCaRE FL BHUG e
GIY-S1-1P iy 8T-2IF
HILE {7 Deims " [ comige 7] Adddtion
AT NAME :
STREET ADDRESS SIREET ADURESS
CiTY-S1- 7P Cirv-S1-2P
TMILE T peleze TME [JcCrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-SI-7P CIFY-S1- 70
me [ Detete mMe [OJctange 3 Addition
MAME NAME
STREEN ADORESS STREE] ADORESS
oIY-SI- 2P IR 57- 2P
TitE O Detes nne DO changs [ Addilion
NAME NAME
STREEN ADORESS SIRLET ADDRESS
cire-§1-2¢ oY -S1. 7P

t2. | hereby certity that the intormaifon supplied with ihis tling does not qualidy for the exemplions containgd in Section 119, Fiorida Staiutes. | further certity that the information
indicated on this report or supplemanial repor is true and accurate and thal rmy signatura shall have the same legal eflect as it made undar oath; that | am an ptiicer or direcior
of the corporation of the receiver or trustee empowered 0 execute this repait as reguireo by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 1
i changed, of an an artachmant with an address, with all other like empowerad.

SIGNATURE: e e N SO ¥ /H / G Qriguid 322,
:Wuoﬁ Qoo | ] Darytte Phonm #

WNAME OF CER O




