= 4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

ke
DOCUMENT # P97000005054 04-24-2008 90095 037 150.00
1. Entity Name
TAYLLOR FAMILY ESTATES, INC.
Principal Place of Business Mailing Addrass o
420 NW. 185TH TERRACE 420 N.W. 185TH TERRACE . P
MIAMI, FL 33169 MIAMI, FL 33169 '
e T RO e WS REARMRACURTRIO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applad For
65-0863310 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

TAYLOR, CHARLES A
420 NW 185 TERR
MIAMI, FL 331694426

Name

Street Address (P.O. Box Number is Not Accaptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed or printed name ol regrsiered agent and itle # apoicaole ANOTE: Regrstered Agent signature [equiret when renslaing| DATE
- = FILE'NOWHI"FEE IS $150.00 9. Election Campaign Financing $5.00 May Be --
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] elete TITLE [ change (] Addition
NAME TAYLOR, CRAIG NAME

STREET ADDRESS | 420 NW 185TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CITY-ST-21P

TMLE VP [ pelete THLE (O Change [ Addition
NAME TAYLCR, CHARLES NAME

STREET ADDRESS | 420 NW 185TH TERR STREET ADDRESS

CIry-S1-2iP MIAMI, FL 33169 CITY-SI-2IP

TiILE O belels LE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

THLE O Celete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-29

TILE O pelele TILE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-20P .\ e m L . CIY-§1-21P, - S — . . -

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental repert is trug and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
ol the corporalion or the receiver or trustee empowerad to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachmen| with an addrass, with all other kg empowered
SIGNATURE: (L) ﬁbﬂ&m A\ jg,:,//,,,, /‘//a'u/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNyG OFFICER OR DIRECTOR Cate Dayiwme Phone 4




