2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000052744

1. Entity Name

TADEL INVESTORS, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 111
MIAMI, FL 33145

Mailing Address
2300 CORAL WAY
SUITE 111

MHMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07 APR 23 PM L: 04

00T A

01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
650673337 Not Apglicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Cerificate of Status Desired w $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103
MIAMI, FL 33145

Strest Address (P.O. Box Number is Not Accapiabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typet of prinisa nama of isgistared agen: ana uile if applicabis

{NCTE: Registaraa Ageni signature raauired when re:nsiasng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PD O delete TmE O change [ Addition
NAME LARREA, LINDA E NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-51-2P l‘l, 1-:3
TILE SD [ pelete TIE /- [ change [ Addition
NAME LOPEZ, MARIA C NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 CITY-5T-7P
TME ™D O Delete TITLE [ Change [ Addition
NAME WILLIAMS, VIVIAN HAME 10003903
- ]
STREET ADDRESS | 2300 CORAL WAY STREEY ADDRESS U4/27/07--01012- _00524 3*11 58,75
cv-sT-2F | MIAMI, FL 33145 ony-ST-29 Q. 1
TIE O pslete TITLE [CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-2P CITY-5T-2IP
TITLE [ oelete WITLE {J Caange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2 CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this repern or suppla
of the corporation or the recej
changed. or on an attachmefit with an addre

SIGNATURE:

ris true an

th all other like empowered™

407

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empawered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

(309 8H0 OKp

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytme Fhong #

VIVIAN WILLIAMS,

TRESURER




