: FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _. Secretary of State

1. Entity Name

MAKES AND MODELS TALENT, INC.

Principa! Place of Business Mailing Address

16102 N FLORIDA AVE 16702 N FLORIDA AVE

LUTZ, FL 33549 LUTZ, FL 33549

T D S g T T
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

rjo -5)5 G 44,9 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired $8.75 A_dditinnal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

DRAWDY, KAYLA S
16102 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigmature. lyoed or panted name of reg:stered agent and e it applicable {NGTE: Regsterad Agent signalure requirec when reinsialing} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE D [ petete TITLE D change [ Addilion
NAME DRAWDY, KAYLA S NAME
STREET ADDARESS | 16102 N FLORIDA AVE STREET ADDRESS
CITy-s1- 2P LUTZ, FL 33549 CITY-51-2IP
TILE D Xﬁelﬂg THLE {J Change [ Addition
NAME EDELSTEIN, LYNDSAY A P ld— NAME
STREET ADDRESS | 16102 N FLORIDA AVE < € STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 CITY-ST-ZIP
TILE [ Delete T(LE [] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-§1- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TILE [ Delete Tmne [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHy-sr-ar
TITLE O Dalete TITLE [J Change [ Addilian
NAME HAME-
STREET ADDRESS STREET ADDRESS
CHTY - ST-21P CITY-5T-2IF

12. | hereby certilﬁthat the information supplied with this filing does not quality for the exemptions conlzined in Chapler 119, Figrida Statutes. | further certify thal the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver empowereglio execule this repart as requirad by Chapter 607, Florida Sltatutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an allachrrnt wi with alipther like empowered.
I/6/0%  §13-9G3-3490

Daytime Phone &

SIGNATURE:

INTED N? OF SIGNING OFFICER OR DIRECTOR




