2006 FOR PROFIT CORPORATION FILED

SHNDAL REFORT Feb 01,2006 08:00 AN
D QENE,Q“ENT # Secretary of State
TARA TOURS, INC.
Principal Place ¢f Business Mailing Address -
6595 N W 36 ST SUITE 306-A 6595 N W 36 ST SUITE 306-A
MiAMI, FL 33168 MIAMI, FL 33166

IO AT

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-2026724 Not Applicable
- 5. Certificate of Status Desired | §eae-F,le§q S;criad;ﬁonak

6. Name and Address of Current Registersd Agent

TARAONA, DANIEL A ‘DO NOT WRITE
MIAM FL 35788 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changir;g its reg‘:sleregt_of;ice ar registered agent, of both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE ) i . .
Signatura, typed ar pricted nama of regisiered agent and tils Il applicable. (NOTE; RégBiered Agent signaturs required when reinstating) DAYE
i ; 4 14803 '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy | HIWILEAIE 14803 :
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O AddedroFees | [13/] 1 /0R-B0002-014 15G.00

1. OFFICERS AND DIRECTORS [ .
TLE vD _
KAME TARAMONA, HERMINE L

STREETADORESS | 11424 SW 12TTH CT e —
CITY-51-2P MIAMI, FL

TITLE PD

MAKE TARAMONA, DANIEL A .
STREETADDRESS | 11424 SW 127TH CT - —
CiTY-ST- TP MiaML, FL

TITLE
HAME

o s | DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CY-ST-2IP

TLE
NAvE
STREET ADDRESS
CTY -ST-ZF - ’ CoLn

TTE o
HAME CooT -
STREET ABDRESS
CITY-ST-ZP

12, 1 hereby cert‘ziz that the Information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Stetules. | further ceriify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation of the recy
changed, or on an attachmey

SIGNATURE: X

owered o execute this report as required by Chapter 507, Florida Siatutes; and that my nams pppears in Block 10 o Block 11if
gl other fike empowered.

Ul & 43ojes

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

ar of frugies emp
T o ey

Tayime Prona #




