2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P00000048121

1. Entity Name
T. A, BUSINESS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1 SOUTH OCEAN BLVD 1 SOUTH OCEAN BLVD
STE 205 STE 205

BOCA RATON, FI. 33432 BOCA RATON, FL 33432

O

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied Tl
65-1007506 Net Applicable

$8.75 Additional
Fee Required

5. Certlficate of Status Desired O

8. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THlS SPACE

8. Tha abova named entity submits this statement for the purpose of changing ils regisiered coffice or regisiered agent, or both, in the Stale of Florida, | am tamitiar with, and accept
the obligations of registered agant,

SIGNATURE

Signalure. lypad of printed nama ol regaisrac agent and iile i Appucable (NGTE: Ragptarad Agent sig required whan 9 DATE

FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICEAS AND DIRECTORS [

TME D

NAME KRAUSE, WERNER

STREET ADDRESS | 2401 N. RIVERSIDE DRIVE

CIrY-ST- 2P POMPANO BEACH, FL 33062 UDD
05722y

D00753161
07-

1931
BUO0T-~-023 150.

mLE D

NAME ARCAINI, ANTONIO

STREET ARDRISS | LE SAINT ANDRE' 20

CIry-S1-21 BOULEVARD DE SUISSE MONACO,

TILE
NAME

ovsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2I0

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STRECT ADORESS
Ly- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes | further certify that the information
indicatad on this report or supplemanial raport Is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corgoralion or tha receiver ustes @ srad o execute this raport as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an altachmeni an addr h all oingr like empowared.

| Ao COUMA_ 4/60 /2.007 561 417 -7050

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone ¥

SIGNATURE:

ecretary of State

L




