2007 FOI% PROFiT:CORPORATION
ANNUAL REPORT

DOCUMENT # P04000055297

1. Entity Name

TASHI HOLDING CORP.

Mailing Address

/0 GOODLETTE COLEMAN & JOHNSON, P.A,
4001 TAMIAMI TR N STE 300
NAPLES, FL 34103

Principal Place of Businass

C/0 GOODLETTE COLEMAN & JOHNSON, P.A.
4007 TAMIAMI TR N STE 300
NAPLES, FL 34103
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