2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO3000106830 Jan 31, 2007 08:00 AM
1. Entity Name - Secretary of State
TH A INVESTORS, INC, .
Principal Place of Businoss Mailing A&érésg -
378 SW 14TH AVENUE 378 SW 14TH AVENUE .
T TR
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apl. #, olc. Suite, Apt. #, cle. 15t MOORE CR2E034 {10/05)
City & Siate City & State B 4. FEINumbar [Appiicd For
42-1608010 et Apmlcabio
Zp Country Zp -Country 5. Cerlificate of Status Desired O ?i‘gfql‘?;e%m“aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Nama
STEINBACHER, THOMAS : - -
378 SW 14TH AVENUE Stroet Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069 =
Cily FL I Zip Coda

mont for the purpose of changing its registered office ar registered agent, or both, fn the Siate of Florida, | am famitiar thh and accont

o1f23(07

8. The above namad ontity submits this s
the obligalions of registered agont,

SIGNATURE = — =
Sgnature, yped or poiled name ¢f regrslerad agent and thig # apohoable. . {NOTE. Registerad Agent sgndture roquired when reinsiating)

FILE NOW!i FEE IS $150.00 9, Eloction Campaign Financing 55,00 May Be

After May 1, 2007 Fee Will Be $550.00 T bt
s rust Fund Candributiorn. Added to F,

Make Check Payable to Florida Department of State o edioress
10, CEFICERS AN DIRECTORS 1t ALOITIONS/ CHANGES TC OFFICERS AND DIRECTORS 1N 11
Tine D O oulete g [JChange [ Addition
NASKE STEINBACHER, THOMAS HARK
st soress | 378 SW 14TH AVENUE —— Je/togioaeL 1931
onv.stzp | POMPAND BEACH FL 33069 cirv-st o e L8e~022 150,00
L O odete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIRELT ARDRESS
clry - 51219 Clfy-sl-2p
me 7 pelete e Cioange [ Additan
NAME NAKE
STREE T ADDRESS STREL Y ADDRESS
LI 8- 29 cify 51 1P
s [ Deizte Tl [ Change [ Additicn
HAME HAME
STPELT ADDRESS STRECT ADDRCSS
ciry st 2P o Cive-ST 2 »
e 3 Delete e TIchange [ Addition
HAME HAME
SIRELT ADDRESS STRLEE ADDRESS
Ty~ 51- 7 oIy -sl 1P 7
1jf4 O peiete e . O change [ Addilion
HAEE NAME
ST06ET ADDRESS SIPLET ADDRESS :
cary - SE- 2P cuy s 2P ;

12. | heroby cortify that the information supplied with this fiting does not qualify for the exemptions contained in Section 113, Flanda Statdtes. | futther centify that the informaton
indicaled on this repaort or supplemental repor? is frue and accurate and that my signature shall have the same legal afiect as il made under cath; that I am an officot of director
af the carparation or the raceiver or lrus mpowored to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an attachment with an gddress with all other like empowered.
— ol / 23/07 |

SIGNATURE:

SIGNATURE AND TYPED 08 PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dag Eaytima Prone ¥



