2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000083870

1. Entity Name
TALOS INVESTMENTS, INC.

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90194 036 ***150.00

Principal Place of Business

1390 S. DIXIE HIGHWAY
SUITE 2210
CORAL GABLES, FL 33146

Mailing Address

1390 S. DIXIE HIGHWAY
SUITE 2210
CORAL GABLES, FL 33146

FRLC RV AP

2. Principal Pltace of Business

3. Mailing Address

0 Al

Suite, Apt. #, etc.

" Suite, Apl. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0866646 Not Applicable
Zip Country Zip Country 53_75 Additional

5. 'Ce_rtaflcate of Status Desired O Fee Required

-- 6. Name and Address of Current Registered Agent - -

. 7. Name and Address of New Registered Agent

SEITZ, CHARLES )
B8 EL-PRADOBIVD. $ 5 3o EELaod oy OTzesd
MiAMEFE99433 Com A &M3LES, B I 2T C

-
Tite L.
LR

Name

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

City

Zip Code

FL

8. The above-hamed entity submits this statement for the 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

_Sagl{\"a:ure. typed or printed nama of registered agent and title § applicable.

{NOTE: Reqisterad Agent signature recuired when reinstating} DATE

FILE NOWIII' FEE IS $150i00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delote THLE I cChange ] Addition
NAME SEITZ, CHARLES o NAME

STREETADDRESS | 3B35-EE-PRABE-ELVD. 'S'S Do (8L Loty __GM'~‘-‘h STREET ADDRESS

CITY-ST-2P | MAMEFE3383 O izac. GASLES - %T?L CITY-ST-2P

TMLE 1 Daiete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

we - - . O Delete TITLE C— - O Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF .

TITLE [ petete TITLE Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- P CITY-ST-ZIP

TTLE ] [ petete TITLE [1Change [ Addition
NAME , NAME

STREET ADD!!ESS ) STREET AGDRESS

orv-st-ze “|° CITY-ST-21p

TITLE 1 Delete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. t hereby cenrtify that the information supplied with this filing does not qualify for the exemptions 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 signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

% ClALilC SEIra | AT 0f rr

BoT LY o T3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VYA
Date

Daytime Phone #




