. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000052744 05-01-2008 90198 015 ***158.75
1. Entity Name
TADEL INVESTORS, INC.
Principal Place of Business Mailing Address T
2300 CORAL WAY 2300 CORAL WAY
SUITE 111 SUITE 111
MIAMI, FL 33145 MIAMI, FL 33145
PR G s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEl Number Applied For
65-0673337 Not Applicable
Zip Country e Country 5. Centficate of Status Desvad N fg-gfqﬁf:‘;"f’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
rature, typed of rnted name of regestiened agent and btie d applicanie. (NCTE: Registernd Agent 3ignaiura raquired when reinstaing) DATE

i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, O#ICEHS AND DIRECTORS 1, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD L] Detete TILE [ Change ] Addfilion
NAME LARREA, LINDA E NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDAESS
CITY-ST-2P MIAMI, FL 33145 ©- CITY-ST-2P
TITLE SD ’ . O Delete TILE [ Change [ Addilion
NAME LOPEZ, MARIA C . NAME
STREET ADDRESS | 2300 CORAL WAY . || STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33145 CiTy-S7-2IP
TMLE TD 3 Detete TILE ) Change {1 Addition
NAME WILLIAMS, VIVIAN NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33145 GiTY-51-2P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21R CITY-ST-7P
TIMLE [ Delete TmE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certily that the information supplied with this filin 3 dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or g| ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gdCeiver or trusiee empowered 10 gxecute this repoﬂ as required by Chaptar €07, Flarida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachiment with an addresgeWwith all other like
X 42903 305 €5 -0k

c -_—
HAME OF OFFICER Di Daytime Phone ¥

SIGNATURE:

" SIGNATURE AND TYPED DR PRINT

Vivigh WItLAMS




