- 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT , Jan 17, 2006 08:00 AM -
DOCUMENT # P03000148882 Secretary of State
1. Entity ivama

TAVERNA YASSOU INC

Principal Place of Business Maling Address

2626 PONCE DE LEON BLYD, 2626 PONCE DE LEON BLVE,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

f AR

01122008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty T iAppue‘dso,' .
. Not Applicable

20-0470512

_ 5. Cettificate af Status Desired O ?igfq 3?:;‘3‘0“31

5. Name and Address of Current Registerad Agent _ 1 Lo oo

01 LEJEUNE RD DO NOT WRITE
A ORAL GABLES, FL 33134 IN THIS SPACE

amda v b o e i e

8. The above named entity submlts thts statement for the purpose of chang)ng its reg:s!ered office or reg?stered agent at bath, in the State of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE cap e . = AR i

Signatura, typed ar neinlad namsof rewslered agnnl ang L.x!e li apprmhla. [NOTE Registersd Aglant signature requied uman reW ) . DAI‘E
9. Electlon Campaign Financing $5.00 ssay Be
FILE NOW!!I} FEE 15 $150.00 " iy
After May 4, 2006 Fee M?} be $550.00 Trust Funa Contribution. Bl Addedto Fees
1, _ OFFIGERS AND DIREGTORS 1 '
TITLE PO
NAME HATTAR, TAMARA

STREET ADURESS | 1801 LEJEUNE RD APT 4
CATY-5T-2P CORAL GABLES, FL 33134

TLE N

HME KHOURI, CHARLES H DR.

STAEET ADDRESS § 6100 SW B8TH STREET } .

om-st-ap | MIAMI FL 33156 L SR e e UOOOOG3ATI8T

T SO — a1/19/00~B0060-015 150,00
NAME MANASSA, MARCEL

STREET ADGRESS | 13444 SW BBTH TERRACE
¢ry-s1-7p MIAMI, FL 33185 e e e ; ] Wfﬁﬁﬁ;péo—ﬂN%OT—WR]TE

e IN THIS SPACE

STREET ADERESS
CTY-5T-2F SR e

T
HAME

STREET ADORESS
LAY ST- 2P B ;

TILE
NAME

STREET ADDAESS
oITY-§1-2P T =

ST el I s s s " v . TN

12. | hereby ceclify that the mformaﬁon supphed with this tmng does not qualify for the axemptnons conzained I'n Chapter 118, Florida Statutes. [ further certify that the inigrmalion
indicated on this repart of supplemental repert is rue an accurate and thatt my signature shail have the same lega effect as if made under cath; that | am an officer oy directer
of the ccmnrahon or the receiver ar frustee empowered eRoR.2s requirpd by Chapter 807, Florida Statutes; and that my name apgears In Biock 10 or 8fack 11 if

' ool 305438111

PRINTED NAME OF 3IGNING OFFICER ar OIRECTUR 1 Date Dayﬂnn Fnoro &

- Y e




