FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P96000073072 02-16-2007 90027 006 ***150.00
. Entity Name
TAURUS/GEMINI CORP.
Principal Place of Business Mailing Address
3802 N.E. 207 STREET UNIT 2303 3802 N.E. 207 STREET UNIT 2303
AVENTURA, FL 33180 AVENTURA, FL 33180
S R AR 0 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI'Number Anpfied For
65-0699375 Mot Applicakle
Zip Country Zip Country 5. Ceriificate of Staius Dasired (3 ?38';3‘3?:;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name : <) ‘ A =
RESTREPQO, RAFAEL F RESTFZF’P / KAF C'L "
3802 NE 20TH ST, #2303 Streat Addraess {P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

2202 NE 207 sl 22023

City A\!E NT\J ~A FL |Zip%ﬁ§‘&o

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

SIGNATURE
Signaturs, yped of printed name of registered agent and title i appiicable. (NOTE: Registered Agant signature required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE P 7 Delete TLE KESTEEFO ) KAFAE L. F~ Dfrane O Adtion
NAME RAFAEL, RESTREPOF NAME ZD 3
O 3 sT. #2
STREET ADDRESS | 3802 NW 207 ST 2303 s onsess [ 2O O 2 NE 20T W
CITY - §T- 249 AVENTURA, FL CITY-SI1-2IF AV £ N TU \QA ) F L 33 l BD
TILE v O Delete TITLE [Ichange [ Acuition
NAME RESTREPO, MARIA E NAME
STHEET ADDRESS | 3802 NE 207TH ST, #2303 STREET ADDRESS
CITY-8T-2IP AVENTURA, FL 33180 CiTY - S1-2iP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
TITLE O pelete TITLE O change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP CITY-S7-2P
g [ Delete HILE [ Ghange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
THTLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certily thal the information
indicated on this repo anlal report is true an, te and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation oythe receiver orjrustee empowerad'fo executy thig-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orenana menl with.amaddreds, wi ther i
02-12°0] 3087722677

SIGNA‘I)’RE AND TYPED OW PRINTED NAME OF SIGNIN QrFICER OR DIRECTOR Date Caynme Phone *

o)

SIGNATURE:




