FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P94000000991 , 03-14-2006 90034 017 ***150.00

1. Entity Name

TANNER VALLEY, INC.

Principal Place of Busingss Mailing Address

TWELVE FIFTY EAST BUILDING SUITE 402 TASHI VALLEY, INC

1250 EAST HALLANDALE BEACH BLVD PO BEK47200R 0 L8048 JW

HALLANDALE, FL 33009 MIAMI, FL 2997 3.32 Po

S ST NIRRT
Suite, ApL #, etc. Suite, Apt. #, eic. 01272008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE{ Number Applied For

59-1993182 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.:?q l‘:?e‘g“ma’
6. Name and Address of Current Reglistered Agent = ___ J_ . —— __7.-Namse and Addrass ol Now Registered Agent———w—— ——  -{-
Name
PERLMAN AND ASSOCIATES SRS = e —

/06/8/‘-—‘}*‘;!,(‘&7 '04“;&, Street Address {P.O. Box Number is Not Acceptable)

swresee (o Tre 3
MIAMI, FL 33131 SIS

City FL I Zip Code

[
e

8. The above named entitytsubmits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

! Slgnatura, typed or printed nama ol ragislered agenl and titta if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

) FILE NOWIIt i’EE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
ié:@ﬂe"'“ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e i g

s {v 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L0t A

“FITLE: PD o O3 elete TITLE [ change  [J Addition
NAME JESHURUN, FANI NAME
STREET ADDRESS | % 1250 E, HALLANDALE BEACH BLVD., #402 STREET ADDRESS
CITY-8T-2IP HALLANDALE, FL 33009 CITY-51-2P
THLE sD U7 O Deete T [ Change ] Aduition
RAME ZIMAND, HENRI NAME
STREET ADDRESS | % 1250 E. HALLANDALE BEACH BILVD., #402 STREET ADDRESS
CIrY-57-2IP HALLANDALE, FL 33009 CTy-51-2IP
TIE O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-7P ) )
TITLE O Delete TILE ‘ [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€INY-ST-2IP CRY-SE-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes, | further certify that the information
indicated on this report or supplermnental repaort is true ang accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. A, € At

DA 24 br )

SIGNATURE: /é_/muuo W Jecartad - T 55 /fmg%x( 34%//{,2{%

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR / Daytime Fnona #

Vv




