2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ve7315 Feb 27,2008 08:00 AN
. Entily N

1. Entiy Nama Secretary of State
TARTZ, INC.
Frincipai Place of Busingss Mailing Address
7731 NEWPORT LN 7731 NEWPORT LN
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business - No P 0. Box # 3. Mailing Addross

Suite, ApL. #. efc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State Ciry & State 4. FEI Number Apphed For

65-0365159 Not Apgheable
2 Country e Country 5. Certficate of Sratus Desired | $8.75 Acditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hama

;;J%Kﬁgmél\olh;RfNCY Street Address {P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or oth, in the Siate of Florida. | am familiar with. ang accept
the obligations of ragistered agent.

SIGNATURE

Sugridiere, typed o 2rratad name o regetlered ngert wid te | orpheasio, (MOTE Registtied AQerl apnnla's regurea wion ranstabe g RATE

9. Eleciion Campaign Financing $5.00 may e
Trust Fund Contripution. ] Acded to Feas

Sae
T N T T TRy

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ peere TE [ Change [ Aadution
NiME ZUCKERMAN, TRACY NAME UOOONNe41577
STREFT ADDRESS | 7731 NEWPORT LANE STREET ADDRESS {42/10/02-20023~011 150,00
omY-sT-7° | PARKLAND FL 33067 ciry-87. 7P
TITLE T peete TILE [Ochange [T Addition
HNAME NAME
STREET ADCRESS STREFT ADRESS
CITY-5T-217 Gy -ST-2IP
I [ peiete TILE [ Change [T Addution
MAME NAME N
STREET ADCRESS STAEET ADORESS
CITY-ST-2P CiTY-SI-21IP .
TILE O psiete MILE ] Change [T Addition
HAME NEME
STREET ADCRESS STBEEY ADDRESS
CITY-51-217 City-51-21P
TLE 3 omee T0LE [ Change [ Addition
HANEZ NAME
STREET ADCRESS STREET ADDRLSS
ClY-ST1-20 CITy-SI-2IF
TITLE O] Deiete ME [Jchange [T Aadition
NEME NAME
STREET AGDRESS STAEET ADDRLSS
CITY -51-21° CTY-SI-21P

12. | hereby certity that the informatien supplied with this filing does net qualify for the exemplions contained in Saction 119, Florida Staiutes | furtner certify that e informalion
indicated on this report or supplerncntal report is true and accurale ang that my signature shall have the same legai ettact as if made under oath; that | am an efiicer or direclor
of the corporaton or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Bleek 11
it changed, or on an attachmenyfib an addregs.with all other like empowered.

SIGNATURE: _ SF7lev] e J-ol\s‘gff S 4-3844c(

NATURE AND T OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davi e Pnore #
ey on ph .




