FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000061945 05-02-2008 95{7 016 ***150.00

1. Entity Name

TACTIC ARTS, CORP.

Principal Ptace of Business Mailing Address

FAINEBLERU-BEYD-T514 O511-FONFMNEBLEAD-BEVD—#514 | -« .
- NeAME=33 72 MiAM=F—331-72 SR
QISP FTOuITTACDBany  BD
e AL - -
Suite, Apt. #, etc . = Suite, Apt. #, elc. 04102008 Chg-P CRZE034 (12/06)
City & State ) - City & State 4. FEi Numbeg Applied For
AT 3 3 ‘?2/ &" 02&3?/ 04 Not Applicable
Zip Country Zip = Counlry 5. Cerlificate of Status Desired O gg'ggl‘??éﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-=~ - Narme - o= - - -
SOLF, GRETEL M
9511 FONTAINEBLEAU BLVD. Streat Address (P.Q. Box Number is Not Acceptable)

NO. 514
MIAMI, FL 33172

City FL I Zip Code

8. The above named enlitngalemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept

theobligation‘soiﬁr agent;
siGnATURE, = /

[ o ‘¢§1Qnax A :ypa}a/plin‘\e(i name of registared agent and ttle if appkcable {NOTE: Registered Agent signa‘ure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 S Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Dejete TITLE {J Change [ Adgition
NAME SOLF, GRETEL M NAME
STAEET ADDRESS | 9511 FONTAINEBLEAU BLVD. #514 STREET ADDRESS
CiTy-ST- 2P MIAMI, FL 33172 CITY-ST-2IP
TIMLE O Delete TILE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE L 1 petete s O change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gi-Iip eITY-ST-2P
e, [ betate TITLE [ change 2 Addilion
NAME NAME
sm&‘ ADDRESS STREET ABDRESS
CITY-ST-ZIP CY-ST-21P
TITLE O pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapte: 119, Florida Statutes. | luither certify that the information
indicated an this report 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 corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: 4// L;o«ﬁ 491->F 2S5

/SIGN?R{AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrng Prong #

ey



