2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P06000001511

1. Ertity Name

TANILAN SERVICES, INC

01-16-2007 90192 019 ***150.00

Frincipal Place ot Business

8446 NW 103 ST, STE. D103
HIALEAH GARDENS, FL 33016

Mailing Address

8446 NW 103 ST, STE. D103
HIALEAH GARDENS, FL 33016

4UYUZHES

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Ap: # els. Suite, Apt #, elc.

01032007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number . Annlied For
ao- ‘-I 05 6 ? 4 L/ Not Applicabie
i Counr Zi St iti
Zp ouniry " Cauntry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Nama

PEREZ, ALAIN B.

- 8446 NW 103 ST., STE D103
“HIALEAH GARDENS, FL 33016

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

City

FL ‘ Zip Code

8. The above namad enbity submits this siatement for the pumaese of changing its

the obligations of registered agent,

SIGNATURE

s registerad office or registered agent, o hoth, in the State of Florida. | am famitiar with, and accept

Sisanae, typed of prnied name of regeiered agent and ure ! 3o icable,

(HOTZ: Fegesterad Agent snanire requred vwhen rensmaung)

JATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Centribution. O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Id 11

TE DpP [ belete nis trange ] Addition
NAME PEREZ, ALAIN B. HAME

STREET ADDRISS | B446 NW 103 ST, STE. D103 STHEET ADDRESS

oY -§7-2P HIALEAH GARDENS, FL 33016 CITY-S$7-2P

TILE Dv [ Detese g T Caamge  [J] Addiiion
NAME SARASOLA, TANIA NAM:

STREETAGORESS | 8446 NW 103 ST, STE. D103 STAEET ADDAESS

CITY-5T-ZF HIALEAH GARDENS, FL 33016 CITY-ST- 7P

Lk O Delee TLE {JChange  [] Addition
NAME HAMF

SiREET ADDRESS STRLET AUDAESS

QTY-ST-ZP CITi-ST-2P

TLE ) Defare T {erange [ Adatition
NAME NAME

STREET ASIHESS STAET AL SS

CITY-S1-2F CTi-51-ZP

TILE 3 pelste TITiE Ticaange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DY-ST-4P CITY-S1-Fk

THLE O Detete g Ol chenge [ Adaition
NAME HAME

STREET ADDRESS SIHECT ADDRESS

oTY-ST-7:P CITY- ST-2P

12. | hereby ceriify that the information supplied with s fling does net qualify tor the exemplions contained in Chapter 119, Florida Statutes,

indicaied on this repert or supplemental report is true and accurate and that

¢ i i further centity thet (he information
my signature shall have the same legar offect as if made under oath: that ! arm an offica: of direcior

of the corporation or the receiver or trusiee empowered [ execute this reporl as required by Chagier 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 +f
changed, cr cn an giiachment with an addrees, with all other like empowered.

SIGNATURE:

1/8/0 (205) Y50 Y{v/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

3 Dadare Pnore &




