2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P06000097486
vt ecretary of State
TADIKOI, INC. 04-30-2007 90831 050 ***150.00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
P R S RN WA

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number , Applied For

ZO "'53‘ l & ' 0 Not Applicable
Zin Counlry Zip Countey 5. Corificate ol Status Desired [ Eg.;esq Qgedci'lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
PHILIPPE J. BRIAN, P.A.
205 WORTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 '
PALM BEACH, FL 33480
) Cily FL Zip Code

8. Thé above named entity submits this statement fer the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNE\TURF
e Signating. typed of printed rame of regisiera agent and tithe f zpolcabks. YAQTE: RaQialenaa Agent Sigratlie reauned when rensiating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O3 Detere T T [ Change Addition
NAME MARTIN, FRANCK - NAME
SISEETADDRESS | 230 NW 37TH PL STREET ADDRESS
Cify-St-2iF CAPE CORAL, FL 33993 CITY-§T-ZIP
Tme D O Delete Tme VP [Jchange 3 Addiion
HAME MARTIN, BEATRICE NAME
STREET ADDRESS | 230 NW 37TH PL STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33993 CITY-51-21P
TITLE [ pelete TITE = . ., _ I Change (K] Acdition
HAME NAME CTOH L PRLE T 1R AN R
STREET AQDAESS STREETADDRESS | 2 S SOAT M AVE /076 S0 7T 2%
CITY-S7-2P oS-z |JPAL REACH . 3430
g [3 Delete TITLE [ change  {J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIRE O betete T [ Charge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIT-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 219

12. | hereby certify (hat the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furlher certily lhat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ot the receiver or lrustee empowered lo execule this reporl s required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: I liite ] [Sps  PHILOPE I - B2can)  OUf27]0g- Sel Qta uuus

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Dave Cravirme Bhone #




