o FILED
5006'FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TAN 2 U, INC.

Principal Place of Business Meiling Address

5720 SW 130 TERR 5720 SW 130 TERR SRR

PINCECREST, FL 33156 PINCECREST, FL 33156

P s O TS A O
Suite. Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State ’ City & State 4. FEI Number Applied For

5/’/5'9!55&/ Not Applicable
Zp Country Zip FOUGW 8. Certilicate of Status Desired D~_§£'Ziﬁg:§1i°na|-
6. Name and A:idress u:;f‘(-:-;:rllent Reglisterad Agent 7. Name and Addross of New Registerad Agent
Name
ZUNJIC, GLADYS L
.| 5720 SW 130 TERR Street Address (P.C. Box Number is Not Acceptable)
- |- PINCECREST, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale ol Florida. | am familiar with, and accept

- the obligations of regig] ed,agent. ) . » . . T R - ':. .
SIGNATURE . Lﬁﬂﬂ OM]A:L‘ = GL—@‘[J e ondic. - - S B/f/é' T
. DATE

. . -Signature, typad or printed name ol}p}ér;d agent nﬁ title If applicable. {NOTE: Regisiered Ageﬂl signature required when reinsiating)
FILE NOowtt FEE 15§150.00 8. Election Campaign Financing i:l $5.00 may e T Y

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees L . . :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P 73 Delete e [ Change [ Addition
NAME ZUNJIC, GLADYS L NAME
STREET ADDRESS | 5720 SW 130 TERR STREET ADDRESS
CITy-ST-2IP PINCECREST, FL 33156 CITY-S7-2IF
TITLE O petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TILE L O Change _ [ Addition
RAME - —_ - - . - . . . B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -§1-21P
TITLE O pelete FITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
i [ Delete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CATY-ST-2P
me - o . O Oelete || Ttk . O Change [ Addition
Y T O L R ’
stReet aporess’| T N sweooness | .- T T
CITY-ST-ZP e o e © = - T <o Qomestae | e g

12.-| nereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered (D execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeptyith an address. with alt other like empowered. .
SIGNATURE: Q/ﬂ A umics Oiabys2mac f//‘//v’ Kb53-593).

L/Eusnnl@_e ANh'I'\'}D ?a PRINTEQ/NAME OF S8IGNING OFFICER OR DIREGTOR Daytime Phané &




