- ﬁ—m

2005 FOR; PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K61404 = (ARL Aug 26, 2005 08:00 AM
Secretary of State

1. Entity Name

TALAS, INC. e
".-""

Principal Place of Business 7— o _” o M;iing-Addre'ss

4800 N 37TH STREET - 4800 N 37TH STREET

TR TRRERE

2. Principal Place of Business_ | - 3. Mailing Addrass
Suite, Apt &, ete, _ Suite, Apt ¥, etc 2nd MOORE CR2EQ34 (5/05)
City & State o City & State o 4. FEI Number Applied For
65-0097552 Not Applicable
N ' t ) } '
Zip Country Zip Colintry 5. Certiicate of Status Desired [ liigfq lﬁf;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name '

ZAHAV!, MICHAEL

4800 N 37TH STREET Street Address (PO Box Number is Not Acceprakle)

HOLLYWQQOD FL 33021 -

Cty T FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing Tis registered office or registered agant, or boiR, in the State of Florida. | am familiar with, and accept
the obliganens of registerad agent : -

SIGNATURE — —. ——r ——

signaiure, Iyped o prntaia rame of registared agent and life F appfcath " PNOTE Ragutered Agan! signature raquirad wher, (instafirg} DaTE

T =TT TR I T P AR e T i
it 1= 5 ' . . . .
FILE NOWIIt FEE IS $550.00 . 607 193(2)(b), F;" ' EIFOWS for the waiver of the $40000 | o ¢\ ion Campaign Financing $5.00 May Be
DUE BY September 7, 2005 L late fee By checking this box, the corporalion certifies o Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flotida Department of State | c:d not tecaive prior nolice Fae to file is $150.00. [ '
10. _ OFFICERS AND DIRECTCRS

11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P 1 oeiete e RTINS T T 0 Chaﬁge [ Agdition
e VASSERMAN, MOSHE NANE e IR L
; § it 0 S 124 i §
SIREFT ADDRESS {4800 N 37 STREET . STREET ALDKESS B 2RA-E000L 028 S50 W
L. S1- 2P HOLLYWOOD FL 33021 J anesige
ik VP T T £ Delete Ttk )} [Tt Change  [] Addition
AR YASSERMAN, SIMA HARM
STRFPTAQDRTSS | 4BO0 N 37 STREET STPCH| ARDRESS
CHY - ST-7P HOLLYWOQOD FL 33021 ST IF
nne ) S O Detete anE - i 3 Change [ Acdition
NAKAF i . ’ HAMF
“IRLL 1 ADDARESS BT ADURESS
e S1-2IP 2750 FP
1Lk ) o T 1 Delele ) TITLE 3 Chenge []Addilibn
HAM KEME
“IRFFT ADDRRSS “IREEF ATDRESS
. -5 Ak
e T Clpetee [ wile ' [ Change [ Addition
NAME NAME
“IRFFT ADORESS SIREET ADIHESS
oYL STL NP CHY- S A
DLl IR T T elste i ) [ Change ] Aadition
NAME NAME
TR § ADDRESS SIREIT ADDHESS
CHayY-SI-7IP (RN P

12. | hereby cerlify that the information suppiied with this ﬁling does hot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes [ further certify that the information
indicatad on this report or supplémental report is rue and accurate and that my signature shall have the same iegal sitect as if made under cath, that | am an officer or direcior
of the corporation or the réceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachinent with an address, with all other fke empowered.

SIGNATURE: VASSGRMR A" A0 SHE

SIAMATHEE AN TVEER A DOMTEN MARAE A Gl ittt et (a5 AL T e

OP-2Y-05 F5Y 967 37/




