‘o | FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V16895 02-22-2006 90005 047 ***150.00

1. Entity Name

TARRAB U.5.A. INC.

Principal Place of Business ., - Mailing Address
1535 SE 177TH ST, #10% 1535 SE 17TH §T. #109
FORT LAUDERDALE, FL 33316 SUITE 1178

FORT LAUDERDALE, FL 33316

AR RRAR ORI

2. Principal Place of Business 3. Mailing Address _ ftn
/535 SE 1S /S35 ST |7 st
SUFFI oL e‘° S#”" ApL ¥, E‘“ 01242006  Chg-P CR2E034 (11/05)
oy & 51 te City & St te JL 4. FEI Number Applied For
MM 2L ALW 65-0329899 Nat Applicable
3 5—5 ’ ‘o Cawniry % 5 / Lo Couniry 5. Cenificate of Status Desired (] ?g';;l‘;f:(}“""a'
" "6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name

TARRAB, ALBERTO C

1535 SE 17TH STREET ’ Street Address (P.O. éox Number is Not Acceptable}
FORT LAUDERDALE, FL 33316

. . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatna, typed or printed name of registered agent and title It applicabla. , {NQTE: Registerad Agent signalure required when reinstating) NATE
FILE NOW!! FEE IS $150.00 8. Efeclion Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME P - ] Delete TME O Change [ Addition
NAME TARRAB, ALBERTO Cc NAME
sweet wooeess | 1535 SE 17TH ST., STE 108 sweeraooress | HF J1 7 B
CITY-57-2IP FT. LAUDERDALE, FL 33316 CY-SI-2IP
e v ' 0 Delete Tme Ol change [ Addicion
NAME TARRAB, DANIEL C NAME
STREET ADDRESS | 1535 SE 17TH ST, STE 108~ streer sovwess | /) 76
CiTy-ST-2IP FT. LAUDERDALE, FL 33316 Civy-St-2P -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 Desete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-1P ’ CITY-ST- 219
MLE 1 Delete me Clchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51.2IP CiTY-S1-2IP
T1LE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1he receiver of trustse emppwered 10 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ith Br ke empowered.
SIGNATURE: 4/ 2y/06
77) Daw Daytime Phone #

SIGNATURE ZID TYPED OWNTED NAME QF SIGNING OFFICER OR DIRECTOR

g




