2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P98000084735

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

Secretary of State

(05-03-2007 90055 032 ***150.00

Principal Place of Business Mailing Address
13065 SW 132 AVE 8465 SW 56 STREET
MIAMI, FL 33186 MIAMY, FL 33155

guivy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apl. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0867698 Not Applicable
Zip Country Zip Cauntry e . $8.75 Acditional
5. Certificate of Status Desired i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstared Agent
Name

WEISSER, MICHAEL
801 NE 167TH STREET
MIAMI, FL 33162

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Typed OF Printed Name of regiaiasd agent and it il appbcanie (NOTE: Rrapsisred AQen fignituns nequired whan rainstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delete me [Tchange [ Addition
NAME TALAMAS, MARIE E RAME
STREET ADDRESS | 8465 SW 56 STREET STREET ADDRESS
CryY-5T-21P MIAMI, FL 33155 CITY-ST-ZIP
TITLE vD J Celete THLE [ Change [ Addition
NAME TALAMAS, ELIE JR NAME
STREET ADDRESS | 8465 SW 56 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-SI-F
TME 1 Detete Tme O Change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CINY-Si-2IP CITY-ST-ZIP
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CY-S1-2P CITY-SE-2P
TME [ Delte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CAY-ST-ZIP
Tme [ pelete TRLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cny-s1-2ip

42. | hereby certify 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 signature shalt have the same legal effect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowared lo exeﬁ:(ute this vepog as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ike: empowerad.

changed, or on an attachment with an address, with all ot

FLE TALAMAS J0

/
ﬂGNATURE:/fé« Ja o

PRes  MAPRIL 297200F
¥ Datn Deysme Phone 4

¢ /4



