2006 FOR PROFIT CORPORATION

FILED

. "ANNUAL REPORT o
DOCUMENT # P95000047937 Apr 25, 2006 08:00 AN
1. Entiy Name Secretary of State
TAGS R US, INC.

Mailfng Aédress
4804 SW 28 TERRACE
FT. LAUDERDALE, FL 33312

Principal Place of Business

4804 S 28 TERRACE
F1. LAUDERDALE, FL 33312

IO ROi

[N

04212006  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T iAo
85-0606567 Not Applicable
$8.75 additional

A

5, Certificate of Status Degired Fee Required

6. Name and Address of Curent Réﬁistemd Agent

MARCU, MONICA I

18071 NE MIAMI GARDENS DR
#525W

NORTH MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of chenging Es regis-tered Dﬁiéé or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE . M
Sgnature, iyped or printed same of registered agent and tile if appiicable {NOTE. Registerad Agent signalum‘_required whon (ginstating)

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!] FEE IS $150.00
Added { Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS

—

P

MARCU, MONICA M

1301 NE MIAMI GARDENS DR., #525 W. 0
NORTH MIAMI, FL 33179 L ,‘ 5/

TTE

NAME

STREET ADDRESS
CITY-ST-ZiP

I )
E-B0035-071 150,00

TME

NAME

STRTET ADDRESS
CiTy-81-2iP

TITLE l
HAME

STREET ADDRESS
CiyY -§i-21P

DO NOT WRITE

THILE H
NAME

STREET ADDRESS
Y -S1-1p

IN THIS SPACE

TITLE

RAME

STRECT ADDRESS
Liry-gr-oe

TITLE

HAME #
STREET ADDRESS
Clty-§1- 5@

12. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eFect as if made under cath; that | amn an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

-

changed, or on an allachment with drass, with af! o% empowerad.
el //WL_._ . Lol J7~265-99%
- Date B
W .

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTCGR Dagtme Prone 4




