2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AP} FILED

DOCUMENT # P93000032762 Feb 25, 2008 08:00 AT
1. Enlity Nama Secretary of State
TACOLCY HOMESTEAD, INC.
Principal Place of Business Maling Acddress
675 NW B6TH ST 675 NW B6TH ST
BLDG C BLDG C
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Addrass
Suite, AplL. ¥ etc. Sute, At #, e1c 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FE: Number Anplied For
65-0515966 Not Appicable
an Coumry Zp Country 5. Certdicate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N _ Name R . . oo o _ .
=
S%R[N)%L?é%ﬁg?lﬁEET Street Address (P.O. Box Number is Not Acceptabla}
BUILDING C
MIAMI FL 33127
City FL 7y Code

8. The aoove named entily subrmits this statement fer tha purpose of changing its registered office or registered agent, or cotn, in (he State of Flonda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sujnature yped o frmtsd nane O e Mered adet Lated te Fatphoato, [RGTE Regisiereg AQer | wian Lrre -equirsd whan rairstaln gl DATF

8. Flection Campaign Financing $5.00 may Be
Trust Fund Centricution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE C O petete TIEE {1Changz  [_J Aodilion
MAME MOSES, FLORENCE NAME
STREET ADDRESS | 675 NW 56TH STREET, BLDG. C STREET ADDPESS LOOR0E40E4 S o
oTY-sT-28 [ MIAMI FL 33127 ¢y ST- 2P /N6 A08-200%R-002 150,10
MLE D C pevete TILE D change [ Addibon
NAME GARDNER, CAROL HAME
STREET ADDRESS 1875 NW 5E6TH STREET, BLDG. C STREFT ADORESS
CITY-ST-217 MIAMI FL 33127 GITY-§1-21P
TRLE [ paiete TITLE D change [} Addition
NAME - : - - - = f nam- - N e
STREET ADBGRESS STREET ADORESS
ITY-ST-212 CMY-5T-7P
1mE [ peiete TITLE [Schange ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITe-ST- 209 oITY-51-2p
TITLE M belale TILE ] Change [ Adetion
HAME NEHE
STREET ADDRLAS STAEET ADDRESS
GITY-ST-2IP CITY-S1. 2P
mE [ peles TITLE M crange  [J Aacitian
HAME HENE
STHEET ADDRESS STAEET ADDRESS
CITY-ST-219 GITY S1. 2P

12. | hereby certity Ihat thg information suoplizd waith this filng doea net gualfy for the exampions contained in Section 118, Florida Statutes 1 further certify that the informetlion
indicated on this report or supplemental report is true and accurale and thal my signa:ure shall have the same legal effect as f made under oath: that | am an officer or direclor
of the corperaton or the recaiver or trustee empowerad lo execule this report s required by Chapter 807. Florida Statutes: and that my name appears in Bilock 15 or Block 11

if changed. or on an attachment willy an address, with 2il clher like empowered.
SIGNATURE: Czﬂ)wﬂ aﬁﬂm CAfoL GARDIER 2/3_{_/0? 2065-757-3737

BIGNATURE Arl‘n’nﬁ: OR FAINTED NAME DF SIGNING OFFICER OR DIRECTOR Nazme Frarn x




