C FILED
2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000020372 SEE 08-31-2007 90001 025 ***150.00

1, Entity Name
T.A. INVESTMENTS & PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 4“ 1 6“ ovs
6905 BAY DRIVE EAST 6905 BAY DRIVE EAST
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 B
7 UMV e EAA A
in49 MNE 164 ST /7_61 BRYorwe L ps
Suita, Apt. #, etc. . i}”" ;‘“):em 08132007  Chg-P CR2E034 (12/06)
City & State - City &'State 4. FEI Number Applied For
an‘}'“’ M e it ?/I‘ﬁ : M L BCK £ lﬂ' ! Mo ~ l")b 0" $.S / Not Applicable
—5% l )~ (B{;;t?_‘\ 2. k s —%E»iq—\ ,C[)’:;Kg@, . 5. Certificate of Status Desired ] Ei'::ﬁs:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COHEN, BARRY R ESQ.
2875 NE 191 STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 400
AVENTURA, FL 33180
City FL J Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered sgen: and fitle if applicable. {NOTE: Regisisred Agent signatute 'eauired when seinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ] aiete TILE [Jchange {7 Addition
NAME ANTONOPOULOS, THANASES NAME
STREET ADDRESS | 6905 BAY DRIVE EAST STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33141 CITY-ST-2P
TINE [ petete THILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TINE O pelete TALE [ Change [ Addilion
HAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TINE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 petere TIHLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteée empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wi:h aII o[her like gmpo red_.
SIGNATURE: : Y-1207)  3u5-§45-6597
Date Oaytire Phone #
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