2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 8:00 am

DOCUMENT # P03000086223
1~ Enity amo ecretary of State
TAS & TRIA, INC, 04-12-2007 90047 038 ***150.00
Principal Place of Business Mailing Address
11420 N. KENDALL DRIVE 11420 N. KENDALL DRIVE
SUITE 203 SUITE 203 :
MIAMI, FL 33176 MIAMI, FL 33176 4 0 0 5 8 7 87
R LR

Suite, Apt. #, ste. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

- 65-0471128 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O E&'quﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
SARD, DAN o
11420 N, KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MIAMI, FL 33176
' City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signature, lyped or pdftjnd name ol regrstered agent and tte d apphcable, (MCTE: Ragistered Agent signatiee required when reinstating) DATE
T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE Kl Change [ Acdition
NAME SARD, DAN NAME )
STREET ADDRESS | 15779 VIANN WINDS PT srageT pooress | /8 544 ALCoLE <t
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST-2P lelljoe Too, F/ B3¢ t7- 8065
TMLE {1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME —_ NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE £3 Detete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZIP CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
giyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an addresg? with all other like empowered.

of the cerporation or the g
changed, or on an al
SIGNATURE: YA 211l 4N

SIGNATURE N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




