' FILED

' 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P06000022227 04-30-2007 90823 029 ***150.00
1. Enlity Name
TACHIN INTERNATIONAL, INC.
Principal Place ot Business Mailing Address e juuvs=> =
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134
e e D sl T
OO D Cecd . AE, OO0 R TS O

Suite, Apt. #. elc. - Suite, Apt. #, atc.

02062007 Chg-P CR2E034 (12/08)

22 225

City & State City & State 4, FEI Number Appiied For
Miowru (FO Mibnm |, Fo 20 - 435635352 Not Applicabi

Zip - Country Zip Courtry " i $875 Additional

.b.b\.b\ 0,()(\ ’bﬂbp“)\ %ﬂ 5. Certilicate of StalusVCfired O Pen Raquiret; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI WALD BIONDQ MORENGC & BROCHIN, P.A.

TWO ALHAMBRA PLAZA Street Address {P.O. Box Numbaer is Not Acceptable)

PENTHCUSE 1B
CORAL GABLES, FL 33134

City FL L Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
\he obligations of regislered agent.

3

SIGNATURE -
S‘i_g‘gmure‘ typres] 0 printed rama o registered aganl and title o appicale \HOTE Reipstoreg Agent signaiure raguirad wien reinslaing) IIATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Einancmg $500 May Ba
After May 1, 2007 Foe will be $§550.00 Trust Fund Centribution, (] Added to Feas B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S O oelete e 2 ) Change [ Addition
NAME GARCIA-RAMOS LOPEZ, ROSARIO NAME ChATZCA - 2A5CD WOPER \ ROMBATI O
STRET ABORESS | TWIO ALHAMBRA PLAZA, PENTHOUSE 1B STREETADDRESS 1 W) AHAEEU. AE . DOTE T
Ciry-ST-2P CORAL GABLES, FL 33134 CIFy-57-2IP ™UATL \ o EoY-1 e
THE 1 Gelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-§1-2IF
HITLE ] Deltse e O change [ addion
NAME NEME
STREET ADDRESS STREET ADDRESS
Cify-51- 7P o -ST-ZP
MiE ] Delee TLE O Change [ Adaition
NAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST- 2P CITY-Si-2#
niE [} oeiele it3 O Crange [ Adastion
HAME NAKE
STREET ADORESS STAEET ADDRESS
CimY-ST-2P CITY-ST- 1P
e 3 Detete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS . -
CITY-S7-2% {iry-s1-z@

12. | hereby certify that the information supplied with this filing does not qualify tor the exempons comamed n Chapter 118, Flonda Sialuies. | turtner centily that the information
indicated on this repor or supplemental repor is lrug urate and that my sighature shall have the same legal elfect as i made under oath. that | arm an officer or direcior
of the corporation or he receiver wsige empoweref] to exedae Ihis report as reguired by Chapter 607, Flonda Statutes; and that my name appears n Bicck 10 or Block 11 if
changed, or on an attachment With an agliress, with Jf otherg#t empowerad.

s

SIGNATURE:

NING OFFICER OR DIRECTOR Cata Davume Prone &




