.o FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT - --~ Secretary of State
DOCUMENT # P04000106460 Foeg 05-22-2007 90012 004 ***150.00

1. Entity Name

TARAP., INC.

Principal Place of Busingss Mailing Address q“ 1 1" Buas
7041 NW 40TH COURT 7041 NW 40TH COURT

CORAL SPRINGS. FL 33065 CORAL SPRINGS, FL 33065 :
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . _ e e | Name . _ - — e eem .
PENICK, ANNA
7041 NW 40TH COURT Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL i Zip Code

or the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named entity jts this statem
the obligations of regist€regalgent.

SIGNATU i
Signawre, typed o nflnled name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
e Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME . | PENICK, ANNA HAME
STREET ADDRESS | 7041 NW 40TH COURT STREET ADDRESS
CITY-ST.2IP CORAL SPRINGS, FL 33065 ', CIFY-ST-2IP
TME V.PR - m Delete TITLE [ Change  [T] Addition
NAME MAIA, MARELIA NAME
STREET ADDRESS § 7041 NW 40 CT STREET ADDRESS
CiTY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-S7-7IP
THLE O elete TITLE [J Change  [] Aqdition
NAME NAME
STREETADDRESS | STREET ADDRESS o R —_— - % — —
Y- ST- 1 CTY-S1-2IP
TLE [J elete e [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TIE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-§7-21P

12. | hereby certify that the infermation supplied with this filing does not-
indicated on this report or supplementaPreport is true and accurat
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

iiy for the exemptions contained in Chapter 119, Flosida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
tee empowered {0 execlL# this report as required by Chapter 807, Florica Statutes; and that my name appears in Black 10 or Block 11 if

n adgtess, with all ot%

““SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING GFFICER OR DIRECTOR Date Daytime Phone #




