2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000047394

1. Entity Name
MIAMI TAN, INC.

ecretary of State

04-27-2006 90160 035 ***150.00

Mailing Address

16125 BISCAYNE BLVD
N MIAMI, FL 33161

Principal Place of Business

16125 BISCAYNE BLVD
N MIAM!, FL 33161

30065140

[

2. Principal Place of Business 3. Mailing Address
86 ?5 S""‘"(M-‘ '2& g‘ 7.3 S"'r.f'/r'-v.\ 4& .
Suite, Apl, #, efc, Suile, Apl. #, elc.  ~J 04242006 Chg-P CR2E034 {11/06)
City & State City & State 4, FEI Number Applied For
Cooﬂer Ciy FL Cooper Gidy, ~ T 26- z(,(,5037 Not Applicable
32 l% 32_ F C&J}t% 355 5 2 J’ C&U}f{ 5. Certificate of Status Desired [} ?i;?q altféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, JACK D
NE BLVD L’f [#] 7 P Difnciama Fslood Slreelﬁgd’r?ess {Pﬁ. ‘Box Number is Not Acceptable} o
N-MIAMI. FL 33161 Suany Faley Fl 33660 finelen te oifes -
City Zip Code
Svana Tsles A FL I JI/¢0

8. The above named entity submits this statement for the purposs of changing its registered office or regif@red agent, or bath, in the State of Florida. t am tamiliar with, and accept

_the obligations of registered agent.

df_/’i 0 4o ‘—J-‘"L 'O-/g’-u:

SIGNATURE

foes.

s}dﬁm. typedor printed name offegistered agent and ke if apphcatse.

[ ﬂaaislered Agent signature requirec whan reinstating)

Y/ 2y /06

FILE NOW!I! FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HLE o) [ Delete TALE Fras PTChange [ Addilion
NAME HAYS, JACK D NAME Jack A, Hews

STREFT ADORESS | 16125 BISCAYNE BLVD STHEETADDRESS | Y07 PPinctonin  Fslend Or

ocov-szp | N MIAMI, FL 33161 On-stp | Somey Fites  £7 33O

TALE 3 detete i VK [ Change [T Addition
NAME NAME Heige A Haxs

STREET ADDRESS STEETAQURESS [Sfd 7 Pornclama  Zolngd O

CITY-$7- 2P ON-ST2P (Jvmnn Ty here Ff 33740

TmE 3 pelete T -~ ’ Clchange [ Addition
NAME NAME

STREEF ADDRESS STREEY ADDRESS

CiTY-ST-21P CITY-ST-P

THLE [ petete ms F1Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-ZiP

TALE [ peie TME [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7IP

THLE 1 pelete LE [JChange I3 Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁi}?‘?
indicated on this report or supplemental repart is trug al

goes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: _ (A 0. tbo  Tok &,

/‘/Oﬁt_f

S 2vfps T8 Fs3-SE7y

IGNATURE AND TYPED OR PﬁNTED MNAME OF SIGNING OFFICER OR DIRECTOR™

Dale Daytime Phone #




