FILED
2007 FO%SESR{TR%%%';%“AT'O" Mar 12, 2007 8:00 am

DOCUMENT # P96000025102 Secretary of State
1. Entity Name 03-12-2007 90080 032 ***150.00
TANGENT SERVICE CORPORATION
Principal Place of Business Mailing Address
2431 SW 28TH AVE 2431 SW 28TH AVE
FT | AUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S T B[ AR MR AT R RTGR
Sulte, Apt. #, etc. Suite, ApL #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0653963 Mot Applicabte
Z0 Country Zp Country 5. Cerlificate of Status Desired (W] ?ﬁ'zzﬁjﬂm‘
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEISS, STEVEN A :
SO SW-ANDST Z.‘-i 3, S\‘) zs MUE Street Address (P.O. Box Number is Not Acceptable)
STE-504—.
BAVIEFE83334. Fr. Laopezdace, L 33312
City FL Zin Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fitrida. t am familiar with, and accept
the obligatkons of registered agent.

SIGNATURE
Signature, typed or pnnted nama of registered agent and ttis ¢ appicabe, (NOTE: Ragstarad Agani signatre requered when rensiziing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Addedto Fees
s )
10, iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PC [ Detete TITLE I cChange [ Acdition
wME . - . | WEISS, STEVEN A NAME
STREET ADBRESS | 2431 SW 28TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL. CITY-ST- 2P
mE, | VD 3 telete TITLE OJChange [ Addition
mME T | WEISS, NORA L NAME
STREET AODRESS | 2431 SW 28TH AVE STREET ADDRESS
ory-81-2¢ | FT LAUDERDALE, FL oTY-ST.7IP
TmE - {J etets TTE (FCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 7P QIY-St.7P
TILE 1 Delete THLE Tl cChange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P SITY-ST-7IP
THLE O belete TITLE OJcrange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-57-7%
THLE O petste e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofide Statutes, | further certify that the information
Indicated on this repon or supplementgleport is lrue and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truftdy empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an dgrgée, with gj) other tike empowered.
SIGNATURE: // Q:AZ, 759~ 659~ 0285

ME'CF BIGNING OFFICER OR DIRECTDR




