206 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Apr 28,2006 8:00 am
DOCUMENT # F9300000041 1 e ecretary of State

1. Entity Name
TAUBMAN CENTERS, INC. 04-28-2006 90151 008 ***150.00

Principal Place of Business Mailing Address

200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD -
P.0. BOX 200 P.0. 80X 200

BLOOMFIELD HILLS, M1 48303-0200 BLOOMFIELD HILLS, MI 48303-0200

R

01102006 No Chg-P CR2E034 {11/09)

DO NOT WRITE IN THIS SPACE Tom RomedFe

38-2033632 Not Applicable
" ) $8.75 Additional
§. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

?%TZ%B{%TEI;CT)I;ESEE_PVICE COMPANY DO NOT WR'TE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registargd agent and title if epplicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Camnaign anancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME TAUBMAN, ROBERT §

STREET ABDRESS | 200 EAST LONG LAKE ROAD, P.O. BOX 200
CITY-S3-21P BLOOMFIELD HILLS, MI 483030200

THLE vD

NAME PAYNE, LISA A.

STREET ADDRESS | 200 EAST LONG LAKE RD., P.O BOX 200
CITY-SF-2IP BLOCMFIELD HILLS, Mi 483030200

TITLE s

NAME MIRO, JEFFREY H

STREET ADORESS | 500 NORTH WOODWARD, SUITE 100

CITY-ST-7IP BLOOMFIELD HILLS, MI 483030200 Do N OT WRITE

s | Blum,EsTHER R IN THIS SPACE

STREET ADDRESS | 200 EAST LONG LAKE RD
CITY-sT-2IP BLOOMFIELD HILLS, MI 483030200

TITLE vD

NAME TAUBMAN, WILLIAM S

STREET ADDRESS | 200 EAST LONG LAKE ROAD
CITY-ST-7P BLOOMFIELD HILLS, MI 48304

TITLE T

NAME EDER, STEVENE

STREETADDRESS | 200 EAST LONG LAKE RD.

CITY-ST-21P BLOOMFIELD HILLS, MI 483030200

12. 1 hereby cemiﬁ 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 supplemantal report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to executg this report as requing® by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all elmpowered.

SIGNATURE:

ey Hiole 0482594380

SIGNATURE AND TYPED OR PRINTED N, OF SIGKING OFF) Date Gavtima Phane #




