2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} — Mar 29,2006 8:00 am
DOCUMENT # Ha1069 2 Secretary of State

1. Entity Name
i (03-29-2006 90129 032 ***150.00
TAZ CONSTRUCTION, INC.

Principal Place of Business Malling Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE

SUITE SUITE 6

VIS N5 Roal & 3ibine.

Suite, Agt. #, et

o Suite, Apt. #. elc. 1st MOORE CR2EG34 (10/05)
AUt 200

ity& Slale . City & S 4. FEl Numb Applied Fi
Ol Crzel AL | = " sozssisds e

ip Coumry Zip Couniry . . $875 Additional
é %075 54— 5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M ESQ -
1 E BROWARD BLVD Street Address (P.O. Box Number is Nol Acceptabie) L
SUITE 1501 -

FORT LAUDERDALE FL 33301 Y90/ W (7 w &Y 4 (f?;’/

Lyl lrnetipe FL | 2f50

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prtited name of requsiered agent aad ttie d apphcatile {NGTE Regrstaren Agenl ssgnalure raaungd when ienstatng} DATE
B F“'E NOw!!! ‘FEE. 1S $1 50.00. o :-.; > 9. Election Campaign Financin

- After May 1, 2006 Fee Will Be' 5550 00 - Trust Fund C:ntrigbull'on, I% fz;%oloh::ife
.Make Check Payable to Flonda Departmenl aof State
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TMLE D L3 Delete TIE [Jchange [ Additien
NAME ZUCKERMAN, ANDREW NAME
STREETADDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
Ciry-Sr-21p CORAL SPRINGS FL 33065 Cuy-§1-21P
TITLE D 3 Detete TIE (I change [ Addition
NAME ZUCKERMAN, TRACY HAME
STREETADDRESS |3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CIry-57-2P CORAL SPRINGS FL 33065 ‘ CITY-5T7-7IF
e _ [ najets e N { I Mhangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2ZiP
TITE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-219 CITY-ST-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-§¥-ZIP

12. | hereby certfy thal the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empg his report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad; . wjih all other like
3 Jo 'OA

SIGNATURE:
JATURE AND TYPED 0\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytima Phone #

e g




