. -~ 2007 FOR PROFIT CORPORATION

FILED

L e
ANNUAL REPORT Apr 12, 2007 08:00 Al
PgENLﬂJm':AENT # P97000056155 Secretary Of State
TANYA PIERCE, INC.
Principal Place of Business Mailing Address
219 ROYAL POINCIANA WAY 219 ROYAL POINCIANA WAY
VIA TESTA #3 VIA TESTA #3
—— N AT A0 R R
S R e e Py L R
T L no .| 03312007  NoChg-P CR2E034 (11/05)
Do NOT WRITEi IN THlS SPAC Ei ‘ _i’ o 4. FEI Number Appliad For
Co S e e VT 65-0763664 Not Applicable
I . ‘ - } o 5. Certificate of Status Desired [ 2886';2]3?:&"""5'
6. Name and Addrass of Current Reglstered Agent N R I ?:'f i PP e LU ..,}: Y S T
PIERCE, TANYA . W Y NI " A . - S
5600 NO FLAGLER DR SR DO, NOIWRlTE el
SUITE 507 ) oo '
WEST PALM BEACH, FL 33407 Sl b o ! N%THISﬁSZPAC E R E A

B. Tne above named entity submils this statement for the purpose of changing s registared office of registerad agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name ol regisiered agent and tile 1l applicable.

{NOTE: Regisiered Agen signalura requirad when reinsiaing}

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00 U

$5.00 may Be
Added to Fees

190. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CHFY-ST-2P

D |
FPIERCE, TANYA

5800 POINSETTA AVE., STE. 507
WEST PALM BEACH, FL 33407

FITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE i
NAME

STREET ADDRESS
Cy-81-2IP

TITLE

NAME

STREET ADDRESS
CirY-81-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | nareby certify that the information supplied with this iiling does not quaiily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of \ne corporation or the receiver or trustee empowered to exacute this report as requirad by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on ar attachment with an address, with ail other like empowered.,

SIGNATURE: \ﬁmw-/zuu- TANYH PlERCE

4-7-07 Fes

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phana




