FILED

Apr 17,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-17-2008 90040 029 ***150.00
DOCUMENT # P98000048118
1. Entity Nama
TATY CORPORATION
Juuiucie
Principal Place of Business Mailing Address
4214 SW SANTA BARBARA PLACE 4214 SW SANTA BARBARA PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T TR S s 0O AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052008 Chg-P CR2EQ34 (12/06)
City & Slate City & Stata 4. FEI Nymber Applied For
65-0842008 Not Applicable
Z Country Zip Country 5. Certilicate of Status Desired O ?.g.;fqa?:;ﬁonal
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered -AgeT'l;

Name
TORRES, HECTOR e
4214 SW SANTA BARBARA PLACE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, EL’§§3914

City FL | Zip Code

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

SIGNATURE
Sigratuiltyped Of phinted name of régistered agent and fille if applicable, {NOTE: Ragmtered Agen! signalure required when reinslaling) DATE
FILE N(;Will FEE 1S §150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contvibution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3] ] Detete TITLE [} Change [ Asdition
NAME E TQBR,I;S. HECTOR NAME
STREET ADDRESS | 42147 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-51- 2P CAPE CORAL, FL 33914 CITY-S7- 2P
IrLE VP 7 Delete TITLE ) Change  [7] Addilion
NAME PALERMO, ROSAURA NAME
STREETADDRESS | 4214 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-21p CAPE CORAL, FL 33914 CITY-51-2P
TILE 3 Dekete TMLE . - (3 Change, [T Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Bp CIrY-ST-2IP
THLE O oeiere TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-81-21P Cy-si-2Ip
TILE [ Delate TITLE C)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-Zp CITY-51-2P
TITLE O Delete ITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. 1 further certily that tha information
ingicated on this raport or supplemental report is true and accurale and that my signaiure shall have the seame legal effect as il made under oath; thai | am an officer or director
of the carporation or the receivey offjrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment Wih &ess. with all ather like empowered.
W /i /o5
[

SIGNATURE:
Gate DayWire Phong #

SIGNM(U‘XAV? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




