~~"" 2005 FOR PROFIT CORPORATION

ANNUAL T REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # 556308

Secretary of State

1. Entity Mame
TASA INCORPORATED -

e

Princlpal Place of Busingss

622 THIRD AVENUE, 38 FLOOR
NEW YORK, NY 10017 '

M'_‘lmg Address

NEW YORK, NY 10077

DO NOT WRITE IN THIS SPACE T ———

622 THIRD AVENUE, 38 FLOOR

AT RS

GR2EG34 (10/03)

04082005 No Chg-P

Applied For

58-1809144 Not Applicabie

m| $8.75 additional

5, Certificate of Status Deslred Feo Requ:ra 3

6. Name and Address of Current Registered Agent

T

A

== _ s

CORPQRATION SERVICE CCMPANY
1201 HAYS STREET — oo
TALLAHASSEE, FL 32301

DO ~DO NOT WRITE
-IN_THIS SPACE

8, The above named antlly SUDMILS this staiemem Tor the purpose of changing its reglsiered office of registered agent, or hoth, in the State of Florlda, 1 am familiar wilh, and accept

the obligations of registered agent. T

SIGNATURE — - -
Signature, typad o7 arintad name of registered agont and lfe It applicable.

-~ {ROTE Raglsiered Agent #lgriaturg requires wher religtating) ) i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

Trust Fund Cortribution,

8. Election Carnpaign Financing

$5.00 May Ba
Added to Fees

UONCG32ETaT
34.&..:;‘85—8854 -ﬂE}., L:U E?U

f DO NOT WRITE

IN THIS SPACE

10. DFFICERS AND DIRECTORS T
e PD - i - o

RAME CHAIT, JONF

STREET ADORESS | 622 THIRD AVE., 38TH FLOOR

Ciry -sT-ZIP NEW YORK, NY 10017

- v = T = T o
RAME NOONAM, MARGARETTA

STREET ADDRESS | 622 THIRD AVE., 38TH FLOOR

CiTY-87-2iP NEW YORK, NY 10017

TIME oFOD ' = N

NAME PEHLKE, RICHARD W

STREET ADDRESS | 225 W, WACKER DRIVE, #2100

CITY-5T-71P CHICAGOC, IL 60606

TILE 5 ) T : R
NAME WILLIAMS, LATHAN W

STREET ADDRESS | 225 W. WACKER DRIVE, #2100

omyv-st-ap | CHICAGO, IL 60606 . ,

TLE D - T
NAME HALEY, JOHN J

STREETADORESS | 1717 H STREET NW, 6 FLOOR

Ciy.st-2ip WASHINGTON, DC 20006

TITLE o ) R I
NAME

STREET ADDAESS

CITY. 579

12, 1heraby certif that_tﬁa information supplied With this fling does rot qﬁéhfy for th8 exampiion stated In Section 118, 07&3)(
g accurate and that my signalure snalt have the same legal e

indicated on this report or supplemental report is true an

, Florida Statutes | further certily that the informatiort
ect as if made under oaih; that T am an,officer ar director

of the corporation or. fhe receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Blotk 10 or Biock 11 it

changed, or an an attachment with an address, with all other like empowergd.

SIGNATURE: __ 7 /..

RIR) 35/ =725

$IGNATURE AND

ED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

L1805

Caytima Phone &

Certidiees teceg? #& 700% 1350 6003 G765 CC7% :




