FILED
2007 FOR PROFIT CORPORATION Jun 20, 2007 8:00 am

ANNUAL REPORT | . Secretary of State
DOCUMENT # p05000140252 ' = 3 06-20-2007 90001 047 ***150.00

1. Enlity Name

BORICUAS TATTOOS I, INC.

Principal Place of Business Mailing Address e
2302 BOGGY CREEK RD 2302 BOGGY CREEK RD 1 . ’
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 N .
06112007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-5170658 Net Applicable

O $8.75 Additional

. Certificale ol s Desired .
5.C @ ol Staly ! Fee Required

6. Name and Address of Current Registered Agent

POy BOGTY OREEK RD DO NOT WRITE
KISSIMMEE, FL 34743 IN TH!S SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registarad agent.

SIGNATURE
4 Sugnature, typed or printed name of registered agert and bile il apokcable {NQOTE Regstered Agen signature required when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addeato Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS J
013 PD
MAME FELICIANO, DAYNAt

STREET ADDRESS | 2302 BOGGY CREEK RD
CIry-S1-zip KISSIMMEE, FL 34743

TITLE

NAME

SIREET ADDRESS
CiTy-8T-7IP

TITLE
NAME

sz DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

HILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the iniormation supgplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or lrusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlachment wilh ddress, with all other lik&é empowered.
SIGNATURE: Mu—m

S,NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Nayume Phone #




