2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Mar 31, 2008 08:00 A

DOCUMENT # G19213

1. Entity Name
TARA HORIZONS, INC.

Secretary of State

Frincipal Place of Businass

% JAMES ). DAURIA
705 N. NGRTHLAKE DR.
HOLLYWOOD, FL 33019

Mailing Address
% JAMES ). DAURIA

705 N. NORTHLAKE DR.
HOLLYWOOD, FL 33019
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DAURIA, JAMES J.
705 N, NORTHLAKE DR,
HOLLYWOOD, FL 33018
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8. The above named entity submils this staterment for the purpese of changing its registered office or registered aganl or both, in the Slale of Florida. | am familiar with, and a-:capt

tha obligations of registered agant.

SIGNATURE
Sigrature, typed or printed nama of regusterad agent and Itle il appicanie {NQTE: Registerad Agant signature requirad when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be R X - C
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees .
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10. OFFICERS AND DIRECTORS
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TILE DP

NAME DAURIA, JAMES J.

STREET ADDRESS | 705 N. NORTHLAKE DR.
CITY-3T-71P HOLLYWOOD, FL
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12. 1 heraby certify that the infermation supplied with this filing does not quatly for the exemptions comamed in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal aflect as il made under oath; that | am an officer or director
aapowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

of the corporation or tha tqceiver or
changed, or on an At with

SIGNATURE:
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FRINTED NAME OF SIGNING DFFI*R OR DIRECTOR Dale Daytrme Prore By —




