FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 3 01-20-2006 90027 029 ***158.75
1. Entity Name
TAS & TRIA, INC.
Principal Place of Businass Mailing Address
11420 N, KENDALL DRIVE 11420 N. KENDALL DRIVE
SUITE 203 SUITE 203
MIAME, FL 33176 MIAMI, FL 33176
Suite, Apt. #, slc. itg, Apt. #, etc.
uio. Apt. 4. el Suita. Apt. 4. eto 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nurnber Applied For
65-0471128 Not Applicable
Zi Countr Zi Co ;
P Y i Lnty 5. Certficato of Status Desved [ 96+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SARD, DAN Sﬁﬁ.? N -DA'U
11420 N. KENDALL DRIVE Street Address (P.O. Box Number is Not Agceptabla)
SUITE 203 Hdaec N Keobaltl DO .
MIAMI, FL 33176 Suite 203
City . - ! Zip Code
] BA 7 A FLIZST 2L
8. The above named entity submits this statement for the purpose of changing its regigtered office of registered agent. or both, in the State of Florida. | am tamiliar with. and accept
'the obligations of registered agent.
o
SIGNATURE l~13-0L
Signaiuna. tvped o printed nama of registored agent and Ute i appueabie. (NOTE: Reygistered Agont a:ynaturn roquired when rainstating DATE
_».; FILE NOWNI FEE IS $150.00 8. Eloction Campaign F.inancing $5.00 May Be
- After May 1, 2006 Foo willl be $550.00 Trust Fund Contribution. O Added 1o Feas
L
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Detete TMLE (@ Change (] Adgition
HAME SARD, DAN NAME SARC, DA’
SIREETADDRESS | 15778 VIANN WINDS PT SRENIES | )05 fpif ARCOL P o
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-219 LD ELL A TOr ; El 334te "7
TILE [ oelete i [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21IP
TITLE O elet TILE I change [ Addition
HAME NAME
SEREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ms O3 Detete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-2IP CITY- ST 211
TILE [ Delste HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CATY-ST-2IP CIFY-5T-0P
HTLE O pelete TME [ Change [T Acdition
NAME NAME
SIREET ADDRESS . STREET ADURESS
CIly-§1-1p CITY-ST. 2P
12. | haraby certify that the information supplied with this 1i|ing does not quallfy for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
chenged, or on an am. with all other like empowered.
SIGNATURE: Dan el Sar [-D-0le  Sti- Y543
Onta

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone §




