FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000084131 ; 05-01-2006 90321 011 ***150.00

1. Entity Name

TARA EQUITIES, INC.

Principal Place of Business Mailing Address o ‘. ’ 4 Uu 7 1 ( b v
5114 GLADE FERN CT. 5114 GLADE FERN CT. S .
SARASOTA, FL 34238 SARASOTA, FL 34238

2. Principal Place of Business 3. Mgiling Address _—_

sz mgre | IR

Suite. Ap"f‘;,fjo 2 Sulte. A%‘*_#‘ e—‘% 03 04202006  Chg-P CR2E034 (11/05)

City & Stale el City & State e 4. FEl Number Applied For
eY\ e " L \/Qr“ ce F C 55-0841770 Not Applicable
Zip Country Zip Counts . . $8.75 Additional
5%285 US H SL{'Z&C) ( JJSR 5. Certificate of Status Dasired O Fao Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name .
KHLEIF, ALBERT B Khie't, 41 bert B
5114 GLADE FERN CT. Stre'et Address (P.O. Box Number is N.oF Accepta'ble).__
SARASOTA, FL 34238 S31 S TaAmMmiami
703
Ci . Zip G
Y Venice FL [ 7%y 205

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent

SIGNATURE PT Khlei & LPresidesd ' de 2o o
Signawreéfyped c/prlntad name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TIMLE PvsT . Ctfange [ Addition
AV KHLEIF, ALBERT B A Khlei b, Alber +8-
STREETADDRESS | 5114 GLADE FERN CT. STREETADDRESS | 75 2, f S ) AMIArn r '*-79_3
amv-sT-2p | SARASOTA, FL 34238 ostze | \fppwee EL R428S
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
meE [T Delete TWLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TIME [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-S5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

42. | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: (P Kintit fres: dent frieve  TWiwie-sil

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




