2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

$96369 '

DOCUMENT # Secretary of State
1. Enilylame 02-12-2007 90085 032 ***150.00
TALENT BUILDERS INTERNATIONAL, INC. e ’
Principal Place ol Business Mailing Address
2161 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD. & o ———
SUITE 311A SUITE 311A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalc City & Slate 4. FEl Numbar 65-0382235 Applied For

Not Applicable
=P T Couniry ala Gountty - ) 5. Cortilicate of Status Desired d 38.75 Adationa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
HOSKINS, BARBARA
#311A

Streel Address (P.O. Box Number is Not Acceplable)

2161 PALM BEACH LAKES BLVD.
W. PALM BEACH FL 33409

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accepl

the obligations of r% / ( : ~
SIGNATURE (> 9‘ 9 ;

Signature, tyoea ef puied name Di"egﬁleruc agent and lie ¢ apphenkle {NOTE Regsiered Agent mghalu’e ecuned whon reinsialing) CATE

FILE NOW!i!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORR 1, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P : barg:‘.lm I-'ﬁm&ﬂﬁ—, -
HILE TAILE A Change (] Additon
NAME HOSKINS, BARBARA J RML 2103 Pin Oak Court o
stk ] apoRess | 6207 DIMOND ST SIREE ] ADDRESS Pa[m. BCG«C& Gaﬂ[ﬁns
civ-st-zp | P B GARDENS FL CINY-ST-21P FL USA 33410
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
SIREET ADDRFSS STRITT ADDRE S
CIry-sl-2ip CITY-5T- 2
e [ Delele 1MLE [ change [ Addilion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7if oIy -1 2P
e [ Delete THILE [ change  [J Aadilion
MAME NAME
SIREET ADDRESS STRETT ADDRESS
GHIY-ST-2iP CITY-S1- 2P
mic [ pelete TITLE [ Change  [] Aadilion
NAMC NAME
SIRET ADDRESS STREET ADDRESS
Iy -S1-21F CITY - SI-7IP
e 3 celele TIE [ change  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDFESS
CIY-ST-2P CITY-ST- 2P

12. | hereby cerlily that the informalion supplied wilh this filing doos not gualily lor the exemplipns conlained in Scction 119, Flerida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oalh. Lhat | am an officer or direclor
of the corporation or the receiver or trustec empowered 1o execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni wilth an address, with all olher like empowgrad.

P o ‘—19/ e 227 SCTT79139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Cayime Phone §

SIGNATURE:




