e FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000152061

1. Entity Neme

TAD HOLDING CORP.

Principal Place of Business Mailing Address

2299 SARNO RD STE A 590 PRELUDE ST NW
MELBOURNE, FL 32935 PALM BAY, FL 32907

L T

02122007 No Chg-P CR2EQ34 {(11/05)

DO NOT WRITE IN THIS SPACE T Ao T

01-0803860 Not Applicable
8. Certificate of Status Desired [ ?3;;&5(‘ 3?:;"9""

6. Nama and Address of Current Registered Agent

233853,;%%1;%5 BLVD, STE 304 DO NOT WRITE
AVENTURA, FL 33180 | IN THIS SPACE

8. The above named enlity submits this statament for the purpase of changing its registered office o+ registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed o panted name of registored agont and nda i appicable. {NOTE: Registorod Agent signature required when ranstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME DELUCAS, DONALD o, .
sl Edaiisdbabdizel LOD000E3304 5
: 02/ 28,07-80010-017 150, 00
ufi3 VST )
NAME DELUCAS, CINDY

STREET ADDRESS | 2209 SARNO RD, STE A
or-si-2F - | MELBOURNE, FL 32835

THILE
NAKE

s s | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S51-21IP

- IN THIS SPACE

TMmE

NAME

STREET ADDRESS
Cry-s1-2P

me
NAME

STREET ADDRESS ‘
CITY-ST-2IP Yy

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowersd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG CFFICER OR DIRECTOR




