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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000163517

1. Entity Name

T.AP., INC,

Principal Piace of Business

16812 NW 83 AVENUE
MIAMI LAKES, FL 33016

Mailing Addrass

16872 NW 83 AVENUE
MIAMI LAKES, FL 33016
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8. The above named entity submits this statement for the purpose ol changing its registered cffice or regislered agent, or both, in the State of Florida. | am !ammar with, and accept

the obligations of registered agent.

SIGNATURE

[ Wi Taim ] W]k | I"‘1

Signature. typed or printed name of regigiared agsni and Iitle If applicabis.

{NQTE: Regstared Agent signaiure raquired whan sinstatng)

0523 7NF-BI=1119 15000

9. Election Campaign Financing

$5.00 may Be

FILE NOW!l| FEE I8 $150.00

Trust Fund Coentribution,

After May 1, 2008 Fee will be $550.00

Added to Fees
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