2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000110705 Apr 02,2005 08:00 AM
1. Entty Name - Secretary of State
THA PLACE, INC.
Principal Place of Businass - . ;I“ajllng A;:idress ) -
839 NE 62ND ST, : 639 NE 62ND ST.
MIAMI FL 33138 MIAMI FL 33138
i LT
Suite, ApY. #, ete, ; - Suite, Apt. #, elc, - A = ' 1st MOORE CR2E034 (10/04)
City & State = T Ciy & stae ' 4. FE! Number Applied For
o _ o 01-0771070 ot ApToatic
Zip Country s Country 5. Certificate of Status Desired [ l?eae'gi Iﬁ;iedditional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registarad Agent
Nama
gé%%;ghﬁg%]:]‘LE Street Address (P.O. Box Number 1s Not A;:.cep'fable)
MIAMI FL. 33138 }
City ) 7 FL Zip Code ]

8. The above named entity submits this staterﬁe}nt for the purpose of_cr;anging 1ts registered office or registered agent, of Ecth, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE o e

Signatwre, wRad of protad rame of agataed agant andiite f applaeble {MNOTE Rogsterasd Agant SIGnatule 1eguited whor remstaung) TATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [0 Addad to Fees

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

MILE P [ ekt niLE [J change  [C] Addition
NAME CIORARU, GISELLE NAMF

SIRLET ADDRESS | 639 NE 62ND STREET STREET ADDRESS UUDQDBES@S‘}?

GIv-SI-TP  |MIAMIFL 33138 o o S 04./08/05-80001~013 150,00

THLE O pelate THLE [ Change ] Addition
NAME NAME

STREET ADDRESS - F STRECT ADDAF 53

CIry-ST-2F SR i

TILE [ elets nie [ Change [ Addition
NAME NAME

STREET ADURESS STRECT ADDRESS

Y- §1-2P QY ST g

e 7 elele nne [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY. 5T-2iF CUY-51- 2P

TITLE O Detete IN: [J Change 2 Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CY-ST-2P _ CY-ST- 2P

HILE O elete TLE Cdchange ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-21P CHY-81- 2P

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver grtrusies empowered{o exegute this report %quired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment, wiy‘n a’?-‘address, with %empawer& 5 :

ELNr £

3 5
SIGNATURE: XX /¢ 8 o W p /34/2
Sia AND TYPED GIf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dater Dayteme Phors #




