FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000031598 035-02-2006 90232 027 ***150.00

1. Entity Name

TALENTWORKS INTERNATIONAL CORP

Principal Place of Business Mailing Address . T S N
P.0. BOX 15881 P.0. BOX 15881 60033898
PLANTATION, FL 33318 PLANTATION, FL 33318
S R AR
7234 NW 1ST MANOR 7234 NW_—1-ST-MANOR
Suita, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEI Number Applied For
PLANTATTION, FI PLANTATION, FL 20=2387547 Not Applicatte
2ip Country Zip Country . . $8.75 Addiionat
33317 U.S.A 33317 oo a 5. Certilicate of Stalus Desired [} Fee Requiredl ona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
TJON, ANNA
7234 NW 1ST MANOR Slreet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL Zip Code

8. The above named entity submits this siatemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agenl.

SIGNATURE
Signanure, tyoed o printed! name of regisiensd agent and lile H Epphcatie. {NOTE Regisizied Agent signatute requiad whan reingiatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U P OJ Detete T P ¥ Change [ Addition
NAME TJON, ANNA HAME TJON, ANNA
STREE? ADDRESS | .. BOX 15881 smepraopess | 7234 NW 18T MANOR
or-§-2p | PLANTATION, FL 33318 . evsr?? | PLNATATION, FIL, 33317
s VP 3 Defete e VP ' o] Change (] Acdition
NAME TJON, PHILIP NAME TJON, PHILIP
SIEET ADDRESS | P.O. BOX 15881 seeneoonss | 7234 NW 1TST MANOR
cry-s1-2p | PLANTATION, FL 33318 CITY-5i-7IP PLANTATION, FL 33317
TTLE — _ Ooeee _ K me L . . D) Chenge [ Addiion
NAME NAME h N - T
STREET ADDRESS STREET ADDRESS
cITy- ST 2P CITY-ST- 2P
TILE 1 petete T O Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P Cl-§1-7p
LE 7 Getete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTy- ST- 2P
e [ velete TME [J Change ] Addition
KAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-3T-2P CITY-S1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporl or suppjemental reporl is irue and accurate and that my signalure shall have the same lagal ellect as if made under cath; that | am an officer or diraclor
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607. Florida Statules: and thal my name appears in Block 10 or Blogk 11 if
changed, or en an allachm?'wim an address, with all other like empowered.

SIGNATURE: £ W m A f%fﬁj 05 484, 196~ 1470

SIGNATURE AND TYPED QR PRINTED K OF SIGNING OFFICER OR DIRECTOR Dayrie Priona o

p—y




