2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106830

1. Enlity Name

T H A INVESTORS, INC.

Feb 25, 2008 08:00 AM
Secretary of State

Prncipat Place of Business Maiing Acldress
378 SW 14TH AVENUE 378 SW 14TH AVENUE
T T H"Hll‘ m ||‘||mu Ilm "i” Ilm Hl” ||H| |”|| lli" ‘”” ||V||‘ “ 1"]
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcdross
Suite, AplL #, elc. Sulte. Apt. #, ete. 1st MOORE CR2EQ34 (10/07)
‘City & State City & State 4. FE! Number Appiied Fer
42-1606010 Not Applicable
ap Counury Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required ‘
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent I

STEINBACHER, THOMAS
378 SW 14TH AVENUE
POMPANO BEACH FL 33069

Nameg ‘

Street Atdress (P.O. Box Number is Not Acceptabiz)

City FL 23 Code |

the obligatans of reyisterad agent.

SIGNATURE

8, The above named sntity submits this statement for tha purpose of changing its registered office or registared agent, or eoth. in the State of Flonda. | am familiar with, and accept

SadlalLm, Ly SOU UF IO Lanan Of g oend gent anvl t a2 eanin.

fNGTE Regsteian Agarl sl i v fain: 1l g DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Convibution. [} Added to Fees

14Q. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 1

TITeE D 3 pevele TINF [Jchange [T Additian

MAME STEINBACHER, THOMAS NAME UnnnDIJB:}EBE‘i‘_

STREFT AUNRESS | 378 SW 14TH AVENUE STREET ADORESS 02/29/08-30053-013 150,00

omv-§1-27 | POMPANOQ BEACH FL 33069 CITy-ST-2IP ) - - ) '

TLE [C] Deiete TILE [ Change [ Agdition

NattE HAME

STREET ADDRF §S STRETT ABDRFSS ‘
CITY-51-719 CIY-ST-2IP |

THLE [ paete Ttk ) Change (7] Aduition |
NAME HARAS

STREET ADCRESS STREET ADDRESS

CITY-$T- 2P CITY-5T- 2P

i [1 palete TITLE [1Change (7] Addibion

HAM:. HAME

STREE | ADCRESS STHEET ADDALSS

ITY-S1- 21 CITY-5T-21p

TmE I Deiale TILE [JCrange [ Addition

NARE HARE

STRECT ADDRESS SIREET ADDRESS

CITY-ST- 200 CITY- 1. 2P i
TIm§ [ Gelgle HILE O cCrange ] Adaition

NAWE HEME

smr;r?mncss STRELT ADDRESS

CITY-§7-2P CuTY - ST- 2P

12. 1 hareby certify that the information suupled with thig filing does not gualdfy for the exemptions containgrd in Section 119, Flerida Statutes. [ further certity that the information
inaicated on thrs report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or director
of the corporavon or the receiver or trustee empowered to execute tus report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Biock 11

7// il of D1 B-ouoo

RE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dyt Faone «

it changed, or on an attachment willl/a‘lress. with all other like empoweretd.
SIGNATURE:C
sm)ﬁu




