rew Aopefis

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT #676411

1. Enlity Nama
TARA TOURS, INC.

03-19-2007 90068 016 ***150.00

Principal Place of Business

6595 N W 36 5T SUITE 306-A
MIAMI, FL 33166

Mailing Addrass

MIAMI, FL 33166

6595 N W 36 ST SUITE 306-A

10037761

AR R AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress R 3
12002 Sw. 128 %cT.| 12002 S.w. )18  <T.
Suite, Apt, #, etc. Suite, Apt. #, elc.
03022007 Chg-P CR2ED34 (12/06)
Svire 2es Suire 109
City & State Cily & State 4. FEI Number Applied For
)(7/A M1 ﬂé’ t7/R071 FL 59-2026724 Not Applicable
e @. 33186 e DA& ® 33 1§ Cog% o 5. Cenificate of Status Desired O Eg';esq";:]e‘zti“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

TARAMONA, DANIEL A
11424 SW. 127TH CT.
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

EL | Zip Code

8. The above named entity Submits Lhis slatement for the purpase of changing ils registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name ol reqiatered apent and tide f applicabla

INOTE Renistsred Agant signatise rem:ired when reinstating) DATE

FILE NOWIlIl FEE 1S $150.00
After May 1, 2007 Feeo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE vD ) pelete TIMLE [ Change [T Addition
NAME TARAMONA, HERMINE L NAME

STREET ADDRESS | 11424 S W 127TH CT SIRLET ADDRESS

iy ST-21 MIAMI, FL GiTY-ST- 7P

TITLE PD 3 Dalete TITLE [T Change T Addllion
NAME TARAMONA, DANIEL A NAME

STREET ADDRESS | 11424 SW127TH CT STREEY ADDRESS

Cay-s1-2p MIAMI, FL Y -ST-217

TILE 3 paete mu [J Change T} Adanion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CHY-SI-0P

THLE 1 peete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

1ME [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP eIy -St-0p

TITLE [ Delete TIME [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CHTY-57-21P

12. | heraby certify that the informgation supplied with this filing does nol qualify for the exernptions conlained in Chapler 119, Florida Stalutes, | further carlify that he information
i srmental report is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an oflicer or director
¥ or Irustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or: this report or su
of the corporation or the rece
changed. or on an attachiry

SIGNATURE: ‘X

other like empowered.

« 3)7]07

SICHATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

Oate Daytane Prone #




