2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000046633

1. Entity Name

CARLOS HUMBERTO TASCON & CO. INC.

Principal Place of Business

12203 SW 132ND COURT
MIAMI, FL 33186

Mailing Address

12203 S 132ND CO
MIAMI, FL 33186

URT

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18,2007 8:00 am
Secretary of State

(05-18-2007 90028 009 ***150.00

qUllogue

L B

05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20- YL3on8 5 Not Applicable
n " r .
Zip Country Zip Country 5. Certificate of Status Desired || 38‘75 5dd't'°"ﬂl
Fee Required
6. Name and Address of Current Reglistered Agant . Name and Address of New Floglstered Agent
Name - Bt ansahesatE Bl
PINZON, CARMEN E :
12203 SW 132ND COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obl:ganons of reg|slered agent.
w, -
SIGNATURE e
Signature, typed or printed name ol registered ageni and title it applicable. (NQTE: Regislered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ peiete e [JChange  [J Addition
NAME PINZON, CARMEN E NAME
STREET ADDRESS | 12203 SW 132ND CQURT STREET ADDRESS
cy-sT-ZP | MIAMI, FL 33186 CITY-5T-21P
TALE VP C1 oetete TILE [ change [ Addition
NAME CARLOS HUMBERTO TASCON A& CIAS.CS NAME
STREET ADDRESS | CALLE 47B NOQ. 2G-NQO5 STREET ADDRESS
CITY-s1-2IP CALI VALLE, COLOMBIA, CITY-S1-2IP
TmE [ pelere TITLE O thange [ Aduition
NAME. i —_ - = —fNaME - — e e e - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-S1-21P
THLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Cay-Si-2P
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-21P
12. | hereby certify that thp/mf mation supplied with this fit [? 'does not jor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this repprt or fupplemental report is true accuratefnd thafmy signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation of the rgcejler or trustee empgeered t executg’this repoft as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if
changed, or on an gttachi t with an address, fith .
SIGNATURE oy /zs/o'r
\ }nuMURE AND TYPED on‘uwfeq‘nﬁme OF EIGNI‘_BFFFICER OR Ddlo Daytime Phone #

I T



