FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 556308

1. Entity Name

TASA INCORPORATED

Principal Place of Business

Mailing Address

Secretary of State

02-13-2007 90006 025 ***150.00

e B Bt
smﬁm ~EPRFHREAYENDE3E-FEO0R
/o 44 ?ﬂ O o ST

5’60 ,chmﬁ n Aue 5745 FL GO A exiry .
Alccy Yoek Wi o025 Qe fork NY (0023
‘2. Principat Place of Business - No P.O. Box # 4. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

59-1809144 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsd or prinled nama of registerad agenl and

utle if applicabla.

(NOTE: Registered Agent signature required when reinstatng)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE PD [ etete TITLE m Change [ Addition
NAME CHAIT, JON F NAME o

STREET ADDRESS TB22 THIRD AVE T 38THFLOOR™ STREET ADDRESS | (D Aﬁwngkn Ave, st FL

Cry-S1-2P | NEW-YORICNY—10017- orv-stib | Ale . Fork NY (G023

TITLE v O pelete TINE ﬂcnange 7 Addition
NAME NOONAM, MARGARETTA HAME

STREET ADDFESS | 522 FHHRD-AYE-—S8THFHOER seet aoosess B GO AC N Ghon Fve 577 Ty

CTV-5T-2P | NEW-¥ORICNY 10017 CITY-ST- 27 /Ur’cu Yur /U Y 1002

TLE s O pelete ME Dl chenge [ Addition
NAME WILLIAMS, LATHAN W NAME

STREET ADDRESS | 10 SOUTH WACKER DR. #2600 STREET ADDAESS

cmy-si-zp | CHICAGO, IL 60606 CITY.ST-2IP

TINE D [ Delete TITLE [ Change (7 Addition
NAME HALEY, JOHN J NAME

STREETADDRESS | 1717 H STREET NW, 6 FLOOR STREET ADDRESS

CITY-§1-21P WASHINGTCN, DC 20008 CITY-ST-2IP

T VPT T Dete e DR crange [ Aadition
NAME KLOSS, ELAINE NAME

STREEY ADORESS {622 FHIRG-AVE=S8TH-FLOOR~ swertwoness BEO ACxingfon fve 577 F

CTY-ST-2P  |-NEW-YORK T TO04E GITY-ST-2IP /([5'(;(} 1%( Y OO R

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information 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 supplememal report is true and acc
of the corporation or e receiver of trustee empowered 1o ex

changed, or on an attachmen itpfan address,

SIGNATURE:

& B.'nd that m

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/? J07  (q1a)557-7252

’ SIGN, H!ﬂnn TYPED OR an}gﬂ' yllE OF SIGNING

ER OR DIRECTOR

Date Daylime Phone #

700/ M/ﬁ 0000 57/5 353V




