FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000062553 Dy 04-13-2006 90270 046 ***150.00

1. Entity Name

TACO REEF, INC.

Principal Place of Business Mailing Address
161 10TH AVE 161 10TH AVE L
VERO BEACH, FL 32962 VERO BEACH, FL 32962 '
N ST OGO NG A AR P
1103 US Highway 1. :
BSuiie. Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, N f Applied For
Sebastian, FL 207813690 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
32058-8660 | Indian Rivdr 5. Ceniificate of Status Desied  [] 2% Requiret; fona
. ___ 6. Name and Address of Current Registered Agent_ i 7. Name and Address of New Registered Agent
Name
PAULSON, NAREN
161 10TH AVE Street Address {P.O. Box Number is Not Accepiable)

VERQ BEACH, FL™ 32962

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s
Signature, mﬂ;f‘._w Drinle_d name of isgistared] agent and Lue il apobcabla (NOTE: Regisierad Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ vetete MLE PD X Change [T Addition
NAME PAULSON, NAREN NAME
STAEET ADDRESS | 161 10TH AVE STREET ADDRESS
CITY-§7-2IP VERQ BEACH, FL 32962 GITY-ST-21P
TILE O Deete e ST (T cnange  [¥XAddition
NANE NAME Paulson, Kelly
STREET ADDRESS STREET ADDRESS 1 6 1 1 O t h Av enue
CITY-S3-2P CiTY-S7-2IP Vero Beach ) FL 32962
TITLE [ petete e [ thange [ Addilion
wame - - - | e -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celele TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2p
TiE O Delete TMLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. 1 further certily that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with er like empowered.

. . [ Z
SIGNATURE:_'%’/- = Naren Paulson . '//7/66 858—213—6775J

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Prone §




