2006 FUR PROF I CORFPURA | {UN FILED

ANNUAL REPORT _ _, May 25, 2006 8:00 am

D MENT # P0500002837
DOCUMEN 9 Secretary of State
TIARE ESTATES, INC. 04-20-2006 90199 047 ***150.00
Principai Flace of Business Mallng Address
838 NE 40MHCT B36 NE 40TH CT
OAXLAND PARK, FL 33334 OQAXLAND PARK, FL 33334
T R e M T
Sulle, Api. , stc. Suko, Apt. #, eic. 01042006  Chg-P CR2ED34 (11/05)
Clty & State . Chy & Siate 4. FEl Number Appliad For
' Ao=-2%9 3003 Not Appiicabie
Zp i Ze Courtry 8. Conificate of Status Desired [ g-:s Adhtional
& Name and Ackress of Current Registered Agent 7. Rarmo and Address of Hew Ragistered Agent _

Name

DANCE, PAULA  *
2663 E ABIACACIRGLE Stroet Address (P.O. Box Number ks Mot Acceptabie)

DAVIE. FL 33328 .

i

Clty FL | Zip Code

8. The sbhove named entity.tbnits this siatement for the purposs of changing its registered oifice or registared agent, or both, in the Sisia of Porida. | am familar with, and acospt
the obligations ol roghl.,dv agsnt. .

SIGNATURE -
wwu'm_rﬂwmqnlm mwwwmmﬂm DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Anancing $5.00 May Bo
After May 1. 2006 Faa will be $550.00 Trus! Fund Contributian. 01 AddedtoFess

10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFIGERS AND DIREG TORS 1N 11
TE P ’ O Oxetr ™me e [ Al
NN MUENCH, MAYF NAME
STREET ADORESS | B3B NE 40THCT STREET ADDRESS
CITY-ST-70P QAKLAND PARK, FL 33334 CIY-ST- 21
TRE VST O Dexts Lyl O Ctasge [ Adion
LT 3 MUENCH, KEVIN A . . NWE
STREET ADDAESS | 830 NE 40TH CT STREET ADDRESS
LY-5T-10 OAKLAND PARK. FL 33334 Y- ST-np )
T 3 tviets TINE Ocane (JAddNm
NAME MAME
STREET ADDRESS STREET AXORESS
CITY-ST-ZP GTY-5T-70
e O beicta ME [ Crampe 7] Addiion
N . HAME :
STREET ADORESS STREET AXRESS
ony-s1-oe - CImY-5T-T9
™mE [ ety TIME COceme [ Addon
NAME NAWE B
STREET ADDRESS STREET ADCRESS
P X8, 2 Y- 55-4p
mE . O eiete mE Ol ] Adicn
NANE HANE
STREET ADDRESS STREET ADDRESS
cy-s1-Ir Ty 67-0p
12 lheuwumzmmotrwmmumm?.dmnm t:? doés not quaity. tor the exemptions containext in Chapter 119, Fiorida Siatutes, | further certily that the Information

indicated on this repoit or supplemental repart s true accurate and that my signaturs ghell have tha same lega! sitect as il mades under osth; that | am an officer o director

of tha corporation or tha recelver ¢ trugtes empawered to exacas this report a8 raquirsd by Chapter B07, Rorlta Stetutes; and that my name eppeara in Siock 10 or Btk 111

changed, or on an et with an addrsss, with all other Exe smpowered.
SIGNATURE: ka.._&_ ‘ g ol ] e

TURE ANMD TYPED O PRINTED MAE GF § OFFICER OR (ERECTOR Do Prore §




