2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

P93000070574
DOCUMENT # Secretary of State
1. Entity Name ook ok
TAYLOR'S CAPITAL & TRADING CO. 08-08-2006 90023 001 130,00
08-08-2006 90023 QQ2 *****g 75
Principal PWa'c‘;’o’f Business Mailing Address
1541 NW 66TH ST 1541 NW B66TH ST
2. Principal Place of Business 3. Mailing Address
Suile, Ap_t_ #, etc, Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & State City & State 4. FE{ Number 65-0443845 Apptied For
Not Applicable
Zip Gauntry dip Country 5. Certificate of Status Desired IE/ Iiaeg?q 1‘::’:;“"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CASSANDRA
273 N.E. 82ND STHEET’ #2 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FLL 33138
h City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accept the
obligations of [egistered agent.

SIGNATURE O/JOC«mdAa Q J(A_u ﬂﬂ( q ),Qk/ /966 o

Eagr\alurs fyped o pinted rate of regisigred agml and title If appln:ab (NCTE: Regislared Agnt Signalure requred when rengtating) DATE
: =1 3.B07.193(2)b}, F.S., alows for the waiver of the $400.00 . . . .
“DUE BY $e_piember;6,-2006 7| tate fee. By checking this box, the corporation certifies it did o EE‘;??TJ:;ES:&E;:Q:MIHQD Eciﬁ!?oh;?esa °
Make ChECk Payﬂble to Flo"'dﬂ DePﬂme“t of: State not receive pricr notice. Fee to fie is $150.00. [J '

10. QFFICERS AND DIEEGTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSsT v [ cetete TITLE [T change  [] Addition
A TAYLOR, CASSANDRA : NE
stReeT aporess | 273 NLE. 82ND STREET, APT. 2 STREET ADDRESS
CINY-57. 2Ip MIAMI FL 33138 onv-si-2p
TITLE TPM O pelete ML [Jchange  [] Addition
NaWE TAYLOR, ESTELLA H e
sireeT anoress | 273 N.E. 82ND STREET, APT. 2 STREET ADDRESS
CITY-ST-2P MIAMI FiL 33138 OTY-87-2IP
s vMD 73 Deete TiLE [ Change [ Addition
NAME TAYLOR, URIAH NAME o
sTREeT anoress | 1541 NW 66 ST STREET ADDRESS
CITY-ST- 7P MIAMI FL 33147 CITY-§T- 7P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
QTY-ST-2IP CITY-ST- 21
e (] Delete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY- ST- 219
TIILE 1 telete TMLE [ change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2 CITY- ST- 219

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR
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