2008 FOR PROFIT CORPORATION

DOCUMENT # P93000063240

1. Entily Name

TACOLCY HHP, INC.

ANNUAL REPOR;I' {AR)

Principal Place of Business
675 NW 56TH ST

Maling Adaress
675 NW 56TH ST

FILED
Feb 25,2008 08:00 AT
Secretary of State

GARDNER, CAROL
675 NW 56TH STREET
BUILDING C

MIAMI FL 33127

BLDG C BLDG C
i — S RRG TR
2. Poncipal Plage of Businas: - No PO, Box # 3. Mailing Adoress

Suite, Apl. 4. etc. Suilte. Apt. 4, eic, ist MOORE CR2EQ34 (1 UJ'OT)

City & State City & Staie 4. FEI Number Apied For

65-0515966 Not Apglicable
Z G 7 i
P ouniry P Country 5. Centficate of Status Desired lﬂ/ $8.75 Aaditional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narra

Streat Address (P.C. Box Numper is Not Acceptabie)

Ciry

FL Zip Code

the cbiigations of reyisterad agent.

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or £otn, in the State of Florida. 1am familiar with. and accept

SIGNATURE

Carture. by o4 prired eam 3 ey slornd acgertaned &

e Fanptsanis

(NGTE Fegisierad Agert sqnatu e (oquire woel "enesgle gl

8

9. Election Campagn Financing $5.00 May Be
Trust Furd Contribution. [T Added to Fees

OFFICERS AND DIRECTORS

X 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Deete TiTLE [JChange [ Addition |
NAME CARCL, GARDNER NAME LOO000E40104 [
STREET ADDRESS (675 NW 56TH STREET, BLDG. C STREET ADDRESS 034050820035 -005 158, 7%
omy-ST-2P |MIAMI FL 33127 CITY-ST-2P
TITLE D 1 Devele TInLE O crange  [J Addition
NAME ANGELA, KELLY HAME
STREET ADDRESS | 675 NW 56TH STREET, BLDG. C STREFY ADDRESS
oTY-51-22 | MIAMI FL 33127 CRY-ST-2P
nmE S ™} Derete 1ITLE [ change [ Addition
NAME NEMROD, CHERYL ’ HAME B
STREET ADORESS | 675 NW 56TH STREET, BLDG C STREET ADDRESS |
C-ST-2P A MIAMI FL 33127 CITY-ST- 2P |
TITLE 3 Diete TIILE O Change [ Adantion
HAME HAME
STREFT ADDRESS STAEET ADDRESS
ITY-S1-21p CITY-51-2P |
L 2 oe'ete ITeE O cuange  [J adduion !
RAME NAML I
STREEY ADOAESS STREET ABORLSS |
CITY-ST- 2P OITY-§1- 29
TLE [ Deigte TTE [ Crange (] Aadition
NAKE NAME
STREET ADDRESS STREET ADPALSS
CHY-ST-2P Ty -5T-2

SIGNATURE: /J

indicated on this report or supplemnental rapart is trie and accurale and that my
of the corporanon or the receiver or trustee empowered 1o execute lhis report
W changed, or on an apjchment with an address, with ail Gther like empowereg,

12. | hereby certify that tha information supptied with ttus filing doas net gualfy for tife exsmetions contained in Section 119, Florida Statutes | furiher cerdly that the intormation
ignature snall have the sama legal eftect as if made under oath: that | am an efficer or dwecior
; required by Chapter 807. Flarida Suatutes; and that my name appears in Block 10 cr Block 11

LEARDAER  R[at[z008  Bosgsy-IT737

SIGNATURE ANDYTFPED OR PRINTED NAME OF SIGKING CFFICER<GR DIRECTOR

Caa Dy me Froee 1



