~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000084735

1. Entity Name
S.H. TALAMAS, INC.

Secretary of State

(05-01-2006 90408 037 ***150.00

Principal Place of Business Mailing Address
13065 SW 132 AVE 8465 SW 56 STREET s~
MIAM), FL. 33186 MIAMI, FL 33155
’ 4

R s A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apphied Far

65-0867698 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired [ Eg-g?qm‘“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WEISSER, MICHAEL

801 NE 167TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL ] Zip Code

8. The above named entity submits this staterment for tha purpese 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
Signature, typad or printed nema of regiztenad agent and kbe if applicabhe. (NOTE: Regisiorad AQond sipnaiun requered when remnatating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo _ﬂ.hsm_m Trust Fung Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [7 Detete TME [ Change [ Addition
NAME TALAMAS, MARIE E HAME
STREET ADDRESS | 8465 SW 56 STREET STREE] ADDRESS
ciy-st-ap MIAMI, FL 33155 onTY-ST-2IP
TIME vD [ Detete TIE [J Change  [] Addition
NAME TALAMAS, ELIE JR NAME
STREET ADDRESS | 8465 SW 56 STREET STREET ADDRESS
CITY-ST-2IP MIAML, FLL 33155 CITY-ST-2IP
TME O petete TILE (O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE 3 Detete e (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-S1-2IP
TLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-2p CTY-S1-2P
e L] Detete TTLE (O Ctange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P oY -ST-2IP

12, | hereby certify that the information supplied with this m doss not qualily for the exemplions contamed in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shal have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachm ith an address, with all gihar ke empowered.
SIGNATURE: Z Tl / / fow

Ahtn 27 700L
e

Phone #

/mmmmom?ﬁmﬁmummm
Z




