2006 FOR
A

PROFIT CORPORATION
NNUAL REPORT

DOCUMENT # P05000092464

1. Entity Nama

TLDS ENTERPRISE, INC.

Principal Place of Business

63;3 WESTGATE DRIVE
1
ORLANDO, FL 32835

107
s

Mailing Address
6413 WESTGATE DRIVE

ORLANDO, FL 32835

us

FILED

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90151 030 ***150.00

30009045

0N A

2, Principal Place of Business 3.édailing Address
133 wesr g Whwe 237 WEST GHIE PR
Suita, Apt. #, efc. Suite, Apt. #, etc.
0 ’ # ) é 7 Lf 03052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEJ Number Applied For
O P2 S & qu  FZ 20-2980311 Not Applicable
Zip Country Zip Country - . 7
18 h s S 32F3 5 cr-85 A. 5. Certiticate of Status Dasired O ?ese Resqﬁm"a’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GARNI, HAREL QMI H Al

Strget Addrass (P.O. Bax Number is Not

L r2 W eETT

Acceptable)
=

IV e o= &1

N Q2 Lo

FL |25 5

8. The above namaed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registerag agent.

g

SIGNATURE

agere ana Litls 1

{NQTE: Registered Agent signature required when reinstating}

Sigrature. typed o prinied W

SARZLk

7

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T3
T P O oelete TME i @fcthznge [ Addilion
HAME iDO, RONEN NAME T 3o RodcW —ri %4:6“_{;
STREET ADDAESS | 6413 WEST RIVE smecroness | b gl 33 WEST 04T _
omY-ST-2F | OR D, FL 32835 CITY-57-21P e MOO FL 3d 83
TLE VP 7 Delete TILE \’y ! G AN b Change [ Adaition
NAME HAREL, GARNI NAME (,ﬂ ?'E?}’w Y = L Ve H 6/ 4
STREET KDDRESS | 6413 WE. E DRIVE STREET ADDRESS a3 ! _
an-s-2¢ | OR 0, FL 32835 CITY-ST-2P . pLZ-ﬂNOa =t 32238
TIILE VP ] Delete TILE UI I ﬁ-B g Change 7] Addition
NAME SHLOMO, YADID NAME SHlove QAR e
: : oA W&
STREET ADDRESS &IL%VX‘E)IGATE DRIVE STREET ADDRESS (93. B 3 WEST™ = ‘# 6,’ 9
cry-st-2¢ | ORLANDO, FL 32835 CITY-57-2P OoR Lﬂ!\lﬂa Flv 3L ELS
nE O Detete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDREES
EITY-S7-2IP CITY-ST-2IF _ e
e - - - T h O Detete TILE {3 thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP Y-St 2P
TITLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-5T-21P

12. | hereby cartify that tha information supplied with this hling
indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all oth

SIGNATURE:

& empowearad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the infarmation
i s accurate and that my signatura shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37

SIGNATURE AND TYPED oPmﬁ'rEn NAME OF

OFFICER DR D!

Datn

foc

Prone &




