2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P06000014629

1. Entity Name

TAILS END, INC.

04-17-2007 90057 012 ***150.00

Principal Place cf Business

10910 SW 176TH STREET
MIAMI, FL 33157

Mailing Address

10910 SW 176TH STREET
MIAMI, FL 33157

40Yb2 10V

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

3. Mailing Adcress

AR

Suile, Apt. #, etc

Suite, Apt. #, efc.

04092007 Chg-P CR2E034 (12/06)

City & State

City & State

4. FEI Number Applied For
jo - C/ap y (p 77 Not Applicable

Zip Country

bl

Zip Country

5. Certificale of Status Desired 3 $8.75 Adaftionat
Fea Reguired

6. Name and Addrass of Current Re

gistered Agent

7. Name and Address of New Registered Agent

]

PASTOR, ILEANA C
10910 SW 176TH STREET
MIAMI, FL -33157

o

Name

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

City

FL l Zip Code

8, Thg'above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.
-

SIGNATURE

Signature. typed o proted name of regstered agenl and

troie f apphcable. (NOTE: Regnsterad Agent mgnarure required win mnstaing) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * \OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

MLE D 1 Delete TITLE [O) Change 1] Addition
NAME BAZAN, ELIZABETH MAME

STREET ADDRESS | 10910 8W 176TH STREET STREET ADDRESS

CITY.ST- 7P MIAMI, FL 33157 CITY-ST-2P

TILE D 1 Delete TILE [ Change 7] Addition
HAME PASTOR, ILEANAC NAME

SIREET ADDRESS | 10910 SW 176 TH STREET STREET ADDRESS

CITY-8T-2iP MIAMI, FL 33157 cIry-51-2P

TME 7] petete HILE [Q) Change  {7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete TITLE [] Change 7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE 1 Detete TILE (] Change {7 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITy-51-29 CITY-81-29

TITLE 1 elete TILE ) Change  _} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P ﬂ/) /7<-) CITY-ST-21P

12. | hereby certify that the inf
indicated on this report or/sd
of the corparation of the
changed, of 'on an atta

ent

th an@s,

SIGNATUR

other like empowered.

thig filing/dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

plgmental reporifis e angf accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
iverfor rustee empovyeredAo execute this report as required by Chapter 807, Florida Statutes; andhat name appears in Block 10 or Block 11 if
th

AND TYPED DR PRINTED NAME OF S1GKING OFFICER OR DIRECTOR

/7Ny 3]709¢938

Daytrne Phona ¥




