200/ FOR PRUOFIT CURFUORAITIUN
ANNUAL REPORT FILED

DOCUMENT # P05000078378 Apr 26,2007 8:00 am

TIARE ESTATES, INC. ecretary of State
04-26-2007 90190 035 ***150.00

Principal Place of Business Mailing Addrass
838 NE 40TH CT 838 NE 40TH CT
QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
l i
R L VD0 R
720 N. Flast R, DR 720 N. FLrAcicr. DR,
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04062007 Chg-P CRRE034 (12/06)
City & State City & Stata 4, FEi Number Applied For
A aBUOERDALE.  f~L., | Ft laoderd ALE@ FA 20-2973002 Not Appiicable
Zip Country Zip Coun| i 75 Addtiona
533 0'71 us l[) 33304 L{.S,ﬁ. 5. Certilicate of Status Desired O gmmm I
B.NameandAddmsomeramHagiﬂm'edAgenf 7. NumudlddrmclNuwRaglﬂnﬂdAm

Name
DANCE, PAUL A

2663 E ABIACA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)}

DAVIE, FL 33328

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 State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or primtad name of registared agent and tite § appicable. {NCTE: Registared ADSNt LIQNAUN fequired when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TTLE [OcChange  [C] Addition
NAME MUENCH, MAY F NAME
STREET ADDRESS | 838 NE 40THCT STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY- ST-2IP
e VST O petete TE (JCange [ Audttion
NAME MUENCH, KEVIN A NAME
STREET ADDRESS | 838 NE 40TH CT STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK, FL, 33334 CITY-ST-7IP
THLE J Detete TITLE T ctange [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME {1 Delete THLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oy-ST-2P
TME [ Detets TME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcTY-ST-7IP ¢iTY-57-BP

12 | heraby cenify that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as il made under oath; that | am an oHlcer or director
of the corporation or the receivesor fustee empowered 0 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent ?h an addrass, with all other like empowered.

SIGNATURE: __1*

SIONATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

U p-o

Darytima Phorm #



