2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000104595 Jan 29, 2007 08:00 AM
3. Eniiy Neme Secretary of State
TARAS CONSULTANCY, INC.
Principa! Place of Business . Mailing Address
8300 SW 161 ST P.Q. BOX 398686 .
MIAMI FL 33157 . MIAMI BEACH FL 33138 .
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl, #, elc. Suite. Apt # clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stat 4. FEI Numb Apphod For
Y v & St FINmES" 540516537 P
Not Apphcable
Zo Couniry Zip Counlry 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MURRAY, ANTONY
8300 SW 161 ST Sireot Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33157 T - - — -
City .. FL I Zip Code
8. The above named cnlity submits this slatoment for Ine purpose of changing ils rogisterod olfice or registered agent. or bolh. in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinied name of reqisiered agant and tile r appleable [NOTE: Registessd Aganl sqnaiure raquited when reinsiaung ) DATL
. FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing - -$5.00 May Be
* After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Deiete nm it e [ Change [ Addition
NAME MURRAY, ANTONY NAME. . HEOOO051 1063 -
SIREET AnDRESs | 8300 SW 161 STREET SIRCET ADDRE S5 02y 02/07-30047-003 150,00
CITY- ST-ZIP MIAMI FL 33157 CITY-81-7IF
HILE [ patete HILE O change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CIrY-s1-2IP CIIY-81-ZIF
TLE [ peiete L O change [ Addivon
NAME NAME .. . 5 L R
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-S1-21P
TTIE [ pelete THLE [ Change [ Addition
NAME NAME
SIRELT ADORESS STREEF ADDRESS
CITY-SI1-71P CITY-81-2IP
e (] Derete TILE ; [ change [ Addilion
NAMI NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-ZIP Cily-S1-7IP
TilLk ™ peiete 1IE ‘ [ change [ Adailion
NAME NAME
SIREET ADDRE S STREET ADDRESS
CIY-SI-21P CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the oxemplions centained in Sechion 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiypray trustoe empowered (o exaguto this report as required by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed, or on an att address, Iiko ompowered. /
; Pef=E0¥~ 5
SIGNATURE: &z . T oney Attt S BR oS Y
SIGNATH WE OF SIGNING OFFICER OR DIRECTOR 7 Mate L Daylima Phorie ¥




