FILED

2006 FOR PROFIT CORPORATION « May 11,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028640 2 04-26-2006 90224 027 ***150.00

1. Enlily Name

TOTAL ASSETS RECOVERY GROUP, INC.

Principal Placa of Business Mailing Address
14319 5W 142 AVENUE 14319 SW 142 AVENUE 88016008
MIAMI, FL 33186 US MIAML FL 33186 US
S S DGR WA A A
Suito. Apt. #, sic. Suite, Apt. 4, sic. 04242006  Cho-P CR2E034 (11/05)
City & State City & State 4. FE! Numbat Applied For
20 ‘Lﬁf f 23J/ Not Applicabie
Zip Coursry 7p ! 8. Cenlificate of Status Dasired a Fsg‘zsqmm““‘
_ 8. Nome. and Address of Current Registerad Agent 7. Namwe and Addreas of New Ragistored Agent
R Neamea .
BEDOYA, ALEXANDER |,
14319 SW 142 AVENUE ~ Stres! Address (P.0. Box Number is Not Accepiable)
MIAML, FL 33186
. City FL I Tip Coda

;8. The above named emtity submits this stalement for the purpase of changing ils registered office of registerad agent, or bolh, in the Slate of Ficrida. | am lamiliar with, and accept
Ine cbfigations of registerac agent.

- 8

SIGNATURE
e T W.umumnuiwuwwwmtm. (NDTE fegnetbred AQEnt egralurs recrsd wher salnetatng} DATE
FILE NOW!l} FEE IS $150.00 9. Eloction Carmpaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
TE P 3 Detets e DOtange [ Addition
RAME BEDOYA, ALEXANDER NAME
STREET ADDRESS | 14319 SW 142 AVENUE STREET ADDRESS
crY-st-ap MLAMY,, FL 33186 cy-51-29
ME [0 Delete e [JChange  [J Andition
NAME NAME
STREET ADDRESS STREET ADORESS
LIry-51-op CTY-51-3P
me [ beiete e Dchange ] agdition
HAME HAME
STREET ADDRESS STREET ADDRESS.
oTY-S1-2P ¢y -$1-29
NME 7 Detets: TMmE [ Changs [ Addition .
NAME NAME
STREET ADDRESS STHEET ADDRESS.
Y- ST-2P CITY-51- 09
e [ pesete TTLE [ Change (] Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P Cry.S1-80
THE 1 etete nme Clchange [ Addition
RAME NAME
STREET ADOFESS STREET ADDRESS
CarY-ST-2P oY-S1-2P

12. | hereby l::edig tha) the information supplied with this filirg doos not qualify for the exempticns contained in Chapter 119, Plorida Siatutes. ) turther certify that the information
indicated on this report or supplamental report k e and accurate and that my signaiura ahall have Ing sama legal effect as if made pnder oath; that | am an officer or director
cf the corporation of tha receiver or nusted B

changed, of on an attachment petan add:g

SIGNATURE:

ared to execute this report as required by Chaepter 607, Florida Staruies: and that my name appears in Block 10 or Block 11 it
a]) bther likg powered.

PO e r L 2La

- n
KINING GFFICER OA DIRECTON




