2008 FOR PROFIT CORPORATION

ANNUALREPORT

FILED
Jan 24, 2008 08:00 Al

'DOCUMENT # P98000102733

ty, Entity Name
 M; TALOR CONSULTING CORP.

1
+

Secretary of State

l Principal Piace of Business Mailing Address

+ 130 § UNIVERSITY DR 130 S UNIVERSITY DR
SUITE A SUITE A
PLANTATION, FL 33324 PLANTATION, FL 33324

4

b

" DO NOT WRITE IN THIS SPACE.

'

v

AR AR

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0877712 Not Applicabie

$8.75 Aaditionat

5. Cartificate of Status Desired O oo Require q

6. Name and Addrass of Current Registered Agent

MAYER, THOMAS
130 S UNIVERSITY DR

SUITEA

PLANTATION, FL 33324

' DO NOT WRITE | j e
IN THIS SPACE:

8, The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am fammar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registared agent ana tide  appiicable

(NOTE- Ragisiared Agent sighatura required whan ralnstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mMayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME MAYER, THOMAS

STREET ADDRESS | 130 S UNIVERSITY DR SUITE A
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

PLANTATION, FL 33324 '

DO NOT WRITE
IN THIS SPACE

S

12. | hereby certify that the information supplied with this fitin (? does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iurther certify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131

ss, with all othe like empowered.
’4&4@ Mﬁi/ /7

indicated on this report or supplemental report is true ar
of the corporation or the receiver or truste
changed, or an an attachment with al

SIGNATURE:

e

SIGNATURE MW QI PRINTED NAME OF BIGNING OFFICER %ﬁsmon

Dale Daylima Phone 4

y 4



