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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0Q000074799

1. Entity Name

TAHOOR, INC.

Principal Place of Businass

9917 PINES BLVD.
PEMBROKE PINES, FL 33024

Mailing Address

9917 PINES BLVD.
PEMBROKE PINES, FL 33024

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
May 29, 2008 08:00 AN
Secretary of State

G A

Suile, Apl. #, eic. Suite, Apt, #, eiG. 05152008 Chg-P CR2E034 (12/06)
Cily & Stata City & Stale 4. FEI Number Applied For

65-1026325 Not Applicable
Zip Country Zip Countlry { Status Desirod ] $8.75 aaditional

§. Certificate of

Fee Requirad

6. Nama and Address of Current Registersd Agent

7. Name and Address of New Registerad Agent

CHARANIA, MOHAMMED K
1291 NW 207TH ST
MIAMI, FL 33179

Namea

Sweal Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing is registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypad or pnntad nama of registerad agent and uha If apphcatis.

(NOTE: Ragistered Agant signatura requirad wnen reinstatng)

DATE

FILE NOWI!I FEE IS $150.00
Due by September 12, 2008

8. Election Campasign Financing
Trust Fund Contribution.

$5.00 May .Be

Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiE PSTD ) Delete TITLE [7] Change ] Addition
NAME CHARANIA, MOHAMMED K NAME AR OIS S0

STREET ADDRESS | 1291 NE 207 ST STREET ADDRESS . ,J’—[L{DUU:_‘Sg'bg’b _

oTv-5T-28 | MIAMI, FL 33178 omy-ST-2P LE/04,/05-50030-005 150, 00
TIILE 1 pelete TITLE [ Changa [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY - 5T-2IP

e [ Delete TITLE 3 change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P - T CITY-ST-2IP

MILE [ Delele TILE [ Crangs [ Addition
NAME ’ HAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZP CITY- §T- 2P

TITLE O nelats TILE [ Change [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21% CIrY-§T-2IP

TITLE 3 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha sama legal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in: Block 10 or Block 11

changed, or on &n atlachment with an address, with all other like empowered,

SIGNATURE: 2/

A ors e

S S

SIGNATURE ANG TYPED OR WNTEﬁAIﬁE GF 8IGNING CFFICER OR DIRECTOR

Date Daytrvia Prone #




