2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # HA41069 Secretary of State
" Er tame 03-02-2007 90022 015 ***150.00
TAZ CONSTRUCTICN, INC. e :
Principal Flace of Businass Mailing Address
6131 LYONS RD 6131 LYONS RD N -
SUITE 200 SUITE 200 ’
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
58-2551445 Not Applicable
ap Counlry Zip Counury 5. Certificale of Status Desired O ?i'gesm‘:?;;“onal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M ESQ
4901 NW 17TH WAY Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 504
FORT LAUDERDALE FL 33309
City FL | Zip Code

8. The above named entity submits this slalcment jor he purpose of changing ils regisiered office or regisiered agenl, or both, in the Slate of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatre, yped o printed name o ragistered agent and title r apphcabile, (NOTE: Registered Agent signature reaured when reinstating) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D O Detete e %) change [ addition
NAML ZUCKERMAN, ANDREW NAML

arert aaniss | 3111 UNIVERSITY DRIVE, SUITE 610 s aooiess | 0131 Lyons Road #200

CITY-S1-2IP CORAL SPR'NGS FL 33065 Ci1Y-8)-2IP COCODut CIEEK, Fl - 33073

e 3] 3 Gelete me ghange  [] Addition
o ZUCKERMAN, TRACY N

sttT apoRtss | 3111 UNIVERSITY DRIVE, SUITE 610 sriamiess | 6131 Lyons Road #200

Y- 81 CORAL SPRINGS FL 33065 Y-8l

Gy 81-7 CH-s1-ap Coconut Creek,Fl. 33073

ILE [ Delete HIE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GIV-31- 8P CiiY-S1- 2P

ITLE O pelele E {1 change [} Addition
NAME NAME

STREE | ADDRESS SIREET ADDIE8$

CITY-ST- 1P CIy-$1- 2P

n O Delele TIE [ Change [ Adidilion
NAME NAME

STREE] ADDRESS SIREE | AUDRESS

CITY-ST-1P cliy- S 2P

TILE L1 Delete TNLE [ Change [ Addition
NAME NAME

STREE] ADDRESS SIREE | ADDRESS

CITY-$1-2P CITY-51-21p

12. | hereby cerlify that 1he information suppliod with this fiing does not gualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repport is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of tha corporation of the raceiver of lrusteg ute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11
if changod, or on an atltachment wit e empowered.

SIGNATURE; = : E(\alrﬁw Z ckﬂrmm Z-19-07 7 $4-481- 3700
[ Z TETUHE AND TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e o _?ﬂ?e- o . Daytime 9"(15!_- B

dress, with all other




