2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000135984

1. Entity Name
TAZER PRODUCE, INC.

Principal Place of Business Mailing Address
1255 WEST ATLANTIC BLVD., SUITE 121 1255 WEST ATLANTIC BLVD., SUITE 121
POMPANO BEACH, FL 33069 POMPANOC BEACH, FL 33069

LT

01082007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 11, 2007 08:00 AM
B Secretary of State

DO NOT WRITE IN THIS SPACE T AT

20-1683873 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CHIAVETTA, MARC A
1255 WEST ATLANTIC BLVD., SUITE 121 DO NOT WRITE

POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above namad entity submits this statement for the purpaose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regisiared agent and tille it apphcable. {NOTE: Regisierad Agent signaiure raquirad wnan isnsizong) DATE
FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS !
THE P
NAME CHIAVETTA, MARC A

STREET ADDRESS | 12445 SW 18T STREET

cmy-sT-zP | CORAL SPRINGS, FL 33071 H[}Dﬂ[;[}t\:\q*.r-ﬂ
TILE sT D1/11.70 A _—
NAE CHIAVETTA, CHERYL A 11/07-80084-013 150. a0
STREET ADDRESS | 310 NW 107TH TERRACE
CITY-ST-2IP CORAL SPRINGS, FL 33071
TME

NAME

STREET ADDRESS

a-57-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
giry-st-2p

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-S7-20P

12. | haraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | {urther certily that the information
indicated on this rapart or supplemental raport is true and accusate end that my signature shall have the sams lega) affect as it made under bath; that ) am an oHicer or diractor
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with ajl othar like ampowared.

SIGNATURE: _mMM [~ P-207 E¥-7¥6/362

SBNATURE AND TYPED OR PRINTED NMWE OF SIGKING GFFICER OR DIRECTOR Cate Caytime Paone #

|
\




