| 2007 NOT-FOR-PROFIT conponAﬂoﬂ FILED
ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # 728869 Secretary of State
1. Enlity Name
02-26-2007 90053 048 ****5]1 .25
TAHITIAN TOWERS, INC.
Principal Place ol Busingss Mailing Address
# A chetad
%MANAGER 2870 SHERER DR N
18450 GULF BOULEVARD APT—#101 #100
hiiilinenetedba NN -iilbiiiniinel M EREITMERAR DU R
us
2. Principal Place of Businoss - y F:&Box # 3. Mailing Address
150 &yl Bl
Suile, A[\)l. #,elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Seeife A
© City & Slale City & Stale 4, FE| Number Applied For
e sgN] W ~N S 4 red FZ- 59-1985898 Nol Applicable
% Counay Zie Couniry 5. Cerificatc of Staius Desied (] 98-/ 9 Additional
3 3 —] g 5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN PA Streel Address {P.C. Box Numbor is Not Acceptable)
7180 SEMINOLE BLYD
SEMINOLE FL 33772
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or belh, in the Slato of Florida. | am familiar with, and accept
the obitgations of registerad agent.
SIGNATURE
Signature, typed or nfintew name ol registerea agent and une it appheable, (NOTE Reqisterad Agenf signalure requied when reirstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PD 3 Delete TNE [JChange ] Addition
NAME TAWIL, JOSEPH T NAME
SIREET ADDRESS | 19450 GULF BLVD #701 SIRLET ADDRE 53
GITY- 5i-2ip INDIAN SHORES FL 33785 GINY-S1- 2P
e s} [ pelete 1z [Jchange [ Addilion
NAML ZIEGLER, TERESA NAE
STREET ADDRESS | 300 ORANGEWQOD LANE SIRCET ADDRLSS
CiTY-S1-2IP LARGO FL 33770 CIY-$1-2IP
i D [ Detete e [0 change [ Addition
NARaL TAWIL, GEORGIA T B T - - =
STREET ADDRESS | 19450 GULF BLVD #701 SIREET ADDRESS
CIY-ST-2P | INDIAN SHORES FL 33785 . Ciy-s1-1p
L VP [Roeme Tne [l change [ Addition
NAME HELGESEN, BERT NAME
STREET ADDRESS 19450 GULF BLVD #402 SIREET ADDRI 85
GIY-ST-2P | INDIAN SHORES FL 33785 Ciry-S1- 2P
Tt T [ pelete TIRE [ change ] Addition
NAME CANOQ, DR, CARLOS NAME
STREET ADDRESS | 19450 GULF BLVD #305 SIRECT ADDRI$S
CITY-si-2IP INDIAN SHORES FL 33785 CITY-Si-71P
TILE ] Delete e [JChange ] Addition
NAME NAME
SIRFET ADDRFSS STREET ADDRESS
CITY- ST-2iP Cly-si-2IP
12. | hereby certir')_: that the information supplied with this filing does not gualily for the exemptions conlained in Section 119, Florida Stalwites. | lurther cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
If changed, or on an atlachment with an address, with all other [j powered.
T
“| SIGNATURE: ... /¢~ L DF 7y ey o) L/ADT 7 7-5s77557
. - GGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Date Laylime Phone &




