p———

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT ° ~ Apr 28,2006 08:00 AV

DOCUMENT #M04118 Secretary of State

1. £niity Name
TAURUS DEVELOPMENT TWO, INC.

Puncipal Piace of Business Mailing Address
1350 £ NEWPORT CENTER ' P.O. BOX 4219
STE 206 DEERFIELD BEACH, FL 33442  US

DCERFICLD BEACH, FL 33442 1S

IEARR VAR TRRIU A

04212008  No Chg-P CR2ED34 {11/05)

59-2450419 / Nol Applicablo
5. Certificate of Status Desired E( }figi ifj;‘b"a'

6. Name and Addrass of Current Registered Agent
REIBLING, GUENTHER .
1350 E NEWPORT CTR DR, Do NOT WRITE
STE 206 ' i
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bioth, in the Stale of Florida. { am tamiliar with, and accept
the obhigations of registered agent

SIGNATURE .
Saralre woed of ponled name of roqstarad agert and e i apulicable {NQTE. Regrsrered Agent signalere redquved whon temstating) DATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing " $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, D Added to Fees
10. T TTOFFICERS AND DIRECTORS ]
MILE P
hASAE REIBLING, LORENZ
SIREFT ADDRESS | 1350 E. NEWPQRT CTR DR STE 206 ~ -
ar-si2r | DEERFIELD BEACH, FL 33442 LOO000S33724
e VST O5/0806-80110-017 158,75
RAME REIBLING, GUENTHER
SiRkt1 ADURESS | 1350 E. NEWPORT CTR DR STE 206
[ER R R DEERFIELD BEACH, FL 33442
it VYPRAS
NAME KASSOF, LINDA G
SIRELIADBRESS | 1350 E. NEWPORT CTR DR STE 206
nliv-81-2p DEERFIELD BEACH, FL 33442 D 0 N OT WRITE
THLE
i IN THIS SPACE
SIREET ADDRESS
CiY S1-2IP
IHLE
NAME
SIRELY ADDRLSS
[ UEAR
HILE
NAME
SIRELT ADUKESS
LAY 8T 2P

12. | hereby certify thai the information supphed with ihis ming does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furtther cenify thal the indformation
indicated on this repart or supplemeantal reporl j8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or direcior
of e corporation or the receiver or trusies eprbowared to execuie this report 85 required by Chapter 607, Florida Skatutes, and thal my name appears in Block 10 or Block §11f
changed, or on an atiagiment wjth an addigss, with all other like empowered,

e Lind
SIGNATURE: inda G. Kassof 04/27/2006 (954) 428-4585

SIGNATURE AWYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhoca ¥




