FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000088496 (02-02-2006 90081 037 ***150.00

1. Entity Name

PURE TALENT AGENCY INC.

Principal Place of Business Mailing Address
213 N BELCHER RD 213 N BELCHER RD
CLEARWATER, FL 33765 WS CLEARWATER, FL 33785 US
e g 1A R
“P.0. Box (o0 P.D. By WK
Suite, Apt. #, elc, Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Saretry Havgor, FL | SaFrery Harcere (F L 59-3474534 Not Applicable
Zip Country Zip Couniry T i . 5875 Additional
_55%“55 AfP WNELAS . S‘E{h e N P[ ELias 5. Ceilificate of Status Desired O Poe Requiraclllona
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
WHITTEMORE, CARRIGAN, CHAVARRIA LLP
3910 NORTHDALE BLVD. Street Address {P.0. Box Number is Not Accepiable)
100
TAMPA, FL 33624
: City FL ‘ Zip Cocde

8. The above named entity submits this stalerment for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed u prinled Naiea of tegistersd Jgent ard tile it applicabls (HOTE: Registeten Agent signalure raguired wien hanstaleg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financng $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontritution. [0  AddedtoFees
10. CFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORAS IN 11
e P [ patete THLE [ crange {7 Addition
MAME HAYEK, ANN MARIE NAME
SIACET ADDRESS | 1813 GREENWOOD DRIVE STRELT ADCRESS
CITY-ST-2F OLDSMAR, FL 34677 CIyY-5i-21P
TLE VP [ Detete TMLE [ change [ Addition
NAME HAYEK, JAMES A NAME
STREET ADLAZSS | 1813 GREENWOOD DRIVE STREET ADLAESS
CITY-§T-21P OLDSMAR, FL 34677 Cy-ST-2Ip
NLE M potete TMLE O Grange [ Addition
NAWE NAME
STRELT ADCAESS STREET ADCRESS
CITY-ST-2F CITY-5T-2IP
TILE [ Gotete ME [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-£T-2IP
TMLE [ pelece nLE O cnange [ addition
NAME NAME
STREET ADCRESS STREET ADIDRESS
CiTY-ST-21F CiTY-4T-21P
L O Deete THLE CIchange [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CHY-S1-2P CITY-51-2P

12. | haraby cerdity that ths information supplied with this filing voes not quality tor the exemptions containes in Chaplar 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemenial reporl is true and accurate and that my signatute shall have e sams legal eftecl as it mada uncer oath: that | am an officer or direcior
af the carporation ar the receiver or trustes emopowered 1o sxecute this report as required by Chapter 607, Florida Staiues; and that my name appears in Block 16 or Block 11 if
changed. ar on an attachmant with an address, with ali other like empowered.

SIGNATURE: Oﬂw\’\’*\ e ' Mgk 1-2Y4-0b 212 %04 |y

SIGNATURE AND TYRED OR PRINTED NAME OF GIGNING BFFICER OR DIRECTOR Cayiimo Phono #




