i '

2007 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P03000084 131

1. Entity Name
TARA EQUITIES, INC.

Principal Place of Businass Mailing Address

1537 SOUTH TAMIAMI TR 1537 SOUTH TAMIAMI TR
SIATE 703 SUITE 703

VENICE, FL 34285 VENICE, FL 34285

R

5
023/2007 NoChg-P  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s RIS

55-0841770 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired ] Fes Required

6. Name and Addrass of Current Regislared Agent

N1 BOUTTAMIAMI TR DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its ragisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typer of phnled name of registared agent and itle il appkcabis. (NOTE: Registered Agent signature required whan reinsialng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campeign anancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ]
e PVST
NAME KHLEIF, ALBERT B
STREETADDRESS [ 1531 SOUTH TAMIAMI TR SUITE 703
cmy-si-2p | VENICE, FL 34285 UOGOD0T {9245
e 05/01/07-80080-005 150,00
NAME
STREET ADDRESS
GITY-5T-2IP
TITLE
NAME

i DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2ip

T

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
City-§I1-21P

12. | hareby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaihy; that | am an officer or diractor
of the corporation or the receiver or lrustee empgowersd 1o 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 addrgsa? with ail other like empowsrad.

SIGNATURE: Rt Khief 4i2]o7 N\ an-290%

L
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0|




