FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P00000074799 05-26-2006 90014 009 ***150.00
. Entity Name ?
TAHOOR;-INC>~= I |
Principal Place of Business Mailing Address
9917 PINES BLVD. 9917 PINES BLVD. . 5 0 01 9 7 4 2
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
T s v TR T AR
Suite, Apt. #, etc. Suite, Ap1. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026325 Not Applicabie
Zip 'C_Oumry Zp Country 5. Certificate of Status Desired O ?tase';esqlﬁdr:;uom'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
oy . Name
CHARANIA, MOHAMMED K N I - - - - - .
1291 NW 207TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
& City El l Zip Code
I __ Nt | - ~1

B. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama aof registered agent and litle it apglicabla, (NQTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TITLE [ Change [ Addition
NAME CHARANIA, MOHAMMED K NAME
STREET ADDRESS | 1291 NE 207 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-5T-2IP
TME O Delete TIE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
HIE —= = - — =1 Datete — e - - - - - 1 Gnange —-{=} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelets e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE ) O Delete TilE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemetions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporatian of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— .
SIGNATURE: 2224 fiertrietl S (s ™ s 2014




