FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148882 02-05-2007 90075 045 ***150.00
1. Entity Name
TAVERNA YASSOU INC
Principal Place of Businass Mailing Address quuves-
2626 PONCE DE LEON BLVD. 2626 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . :
B R VTN TR TR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Far
20-0470512 Not Applicable
Zip Country Zp Coun-try 5. Cenificate of Status Desired O ?eseggq 3:’9";"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTAR, TAMARA Hatta f;{, Tamdrd
1901 LEJEUNE RD Street Ad_g_Less P.0.Box Number is Not Acceptable)
APT. 4 G235 B Fraere " Wa Y
CORAL GABLES, FL 33134 Avir 80 3
C Zi
'”Lor ) (74’0{15 L FL ] PP 34

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered - N
-/ resident ~03-03-0%F

MW name of reglsiered agent and tite it applicable. {NOTE: Registered Agent signalure required when reinstaling)

{ SIGNATYRE

&

. T
FILE NOW!!! FEE |:$ $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O3 Deloe T [ == 2 change [ Addilion
NAME HATTAR, TAMARA KM Tamara tHattar
STREET ADDAESS | 1901 LEJEUNE RD APT 4 snertooness | 25 G I tmore W ; *Pf’ 803
CTY-§-2¢ | CORAL GABLES, FL 33134 CITY-ST-2P loral Gal le,s L 33139
TITE vD [ Deiete TILE O change [ Adeilion
NAME KHOURI, CHARLES H DR. NAME
STREET ADDRESS | 6100 SW 88TH STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33156 CITY-ST-7P
TITLE sD [ Delate TITLE [ change [ Additicn
NAME MANASSA, MARCEL NAME
STREET ADDRESS | 13444 SW 88TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST- 21
WILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2IP
1ME [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this {ilin g does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver of trustee empenw Dexecutehis repon as required by Chapter 807, Fiorida Statutes: end that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgreSs, wnh aII othet\jke'empowered.

siGNATURE{_ / 7><7 Tamarg e, 12-02-0¢  3e43 €1}

ollVr
§-Fv#ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




