FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000125800

1. Entity Name

TARNATE CORP

08-22-2006 90027 046 ***150.00

Principal Place of Business

6421 NW 58 TERRACE
PARKLAND, FL 33067

Mailing Address

6427 NW 58 TERRACL
PARKLAND, FL 33067

50025895

2. Principal Place ol Business

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suile, Apt, #, 8lc.

08022006 Chg-P CR2E034 (11/05)
—*City & 8tate— T Cry & State - = | 4. FE(NUmber - T - Applied For
2C 34957 57 Not Appiicable
Zip Country Zip Country -

O  $8.75 additonal

. Certifi Desi
5. Certificate of Status Desirad Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agant

LEE, ROBERT
6421 NW 58 TERRACE
PARKLAND, FL 33067

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE.

" Sigrature, typed or printed name of regrsiered agent and bile Il applicatia

{NOTE: Regrstered AQeni signalure required whien rennstatng)

DATE

FILE NOWIIl FEE IS $150.00
; Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 6, 2006

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ petete TLE [ change [T Addition
HAME- ——-— -LEE;ROBERT -7 —_— - ~RNAME - — |- e X _
STREET ADDRESS | 6421 NW 58 TERRACE STREET ADDRESS .
CliY-sT-2IP PARKLAND, FL 33067 CIry-si-2P .

TITLE [ Deiele TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY - ST-2P CITY-ST-2IP

TITLE O velete TITLE ] change [ Addition
NAME” NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TIMLE 3 pelele TILE {OcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITy-Si-21P

TINE O pelee THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-s1-219

TITLE 3 pelete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS I s
¢ CITY-S§7-2P 2 .- - e ——— R-ouylgime T T .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n address, with all other like empowered.

SIGNATURE: aj/n/; £
. I

7

G- 3 f17/

Daytima Phone #

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




