2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024486 May 21, 2007 08:00 A
1. Entiy Name. » - Secretary of State
TERRA ASSOCIATION MANAGEMENT SERVICES, INC.
Principal Place of Businoss Mailing Addross
7600 WEST 20TH AVE. 7600 WEST 20TH AVE. '
STE 217 STE 217
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, ApL. #, clo Sulle. Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slaie 4. FEI Number Applied For
65-0988157 Mot Amoloabi
Zip Counlry Zip Country 5. Cerlificalo of Stalus Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAUGER, TERESA -
7600 WEST 20 AVE Street Adress (P.C. Box Numbor s Not Acceplable)

SUITE 217
HIALEAH FL 33016

City FL I Zip Code

&. The above named entity submits Ihis statoment for the purpose of changing its regisiered office or registered agenl. or both, in the State of Flerida. | am familiar wilh, and accept
tho cbligations of regisiered agont

SIGNATURE

Swgnature, ryned or printod hara of regisiered asgent and (e + apphoabla. INOTE- Regisigred Agen signansg raguirad whan inghatingt DATE

~ FILE NOW!!! FEE IS $150.00
After May-1, 2007 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T sD [ Delele m [ change [ Addinon
NAMI LLAUGER, TERESA L NAML

sIRECT ADpRess | 1957 WEST 60 STREET SIREET ADDRIS§

civ-stzp | HIALEAH FL 33012 Y- S1- 710 _ LooannTe4s R

Tine FD 7 Delete i 230U T oUUnEEL Ry L bitlon
NAMF LLAUGER, TERESA L NAME

SINE T AnDREss | 1957 WEST 60 STREET SIRECT ADDRESS

GITY-$1-2)p HIALEAH FL 33012 CIY-S1-2iF

iy . . - Soese & oowr L o . oo . [depange T addition
NAME ) NAME, '

SIRIET ALDRY 55 SIRFLI ADDFESS

CITY- $1-21P CITY-ST- 21

ILE (7 Defote nne [ Change [ Addition
NAME ' ) NAME

SIRET ADDRESS STRECT ADDRE 55

LAY -ST-2P CIY-ST- 2P

e {1 Delee T O change  [J Addition
NAME . NAMT

STRFET ALDRE S8 STREET ADDR 55

CITY-51- 2P ﬂ CITy-S1- 2P

e [ Delete TLE O change [ Addslion
NAME NAME

SIREET ANDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

12. | hereby ceriify that tho informalion supplied with this filing doas nol qualify for the exemptions contained in Seclion 119, Florida Slalulos. | further ceriify that Ihe information
indicated on this reporl or supplementat report is true and accurate and that my signalure shall have the same legal eifect as il made under oath: thal | am an officer or director
of the corporalion or tha roceiver or_truslee empowered 1o exocute this report as required by Chaptor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed. ¢r on an atlachmonymlh’an address, wilh all pmpr ke ompowered.

SIGNATURE: e P G

FEMATIIEE AMD TYDPER 0 DPRIMTE L MARME M A bbbl SEEIrED O (B E T — e




