> - FILED

Feb 18,2008 8:00 am
2008 FOR NNUAL REPORT | TION - Secretary of State

DOCUMENT # M65774 02-18-2008 90017 007 ***150.00

1. Enlity Nama

TAHITIAN INVESTMENTS, INC,

Principal Placs of Business Mailing Address o 4 0 0 27 0 7 ﬂ

2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, fL 33556 LS ODESSA, FL. 33556 US .
S G B RO
Suilg, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2868146 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

BAKER, RICAHRD W
2535 SUCCESS DR Street Address (P.O. Box Number is Not Acceplable)

ODESSA, FL 33556

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligalions of ragistered agent.

SIGNATURE
Sigrature, wped or prnted name of regsiered agent ang ttie | applicabla. INOTE: Registeied Agent signatury tequired when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn financmg 35‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete 1TLE [ Change [ Addition
NAME BAKER, RICHARD W. NAME
STREET ADFIESS | 2535 SUCCESS DR STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CITY-ST-2IP
TITLE [T Delete TILE O crange 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TWILE 3 Delete {13 O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2p CITY-ST- AP
TILE [ Detere THILE [ Change [ Addition
NAME KNAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2IP CHY-5T-2IP
ILE [ Dekte THLE {O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21P
TILE O pelete TILE [ Change [ Aadilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-S1-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. § further certify that the information

indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal eflec: as if made under oath; that | am an officer or director

of the corporalion or the receiver or irustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gihgr like empowered.

. OF SIGNING OFFICER OR DIRECTOR v 7 Dae Deviene Phone #




