2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT _ - Aug 03, 2007 08:00 AN

DOCUMENT # P05000128562 Secretary of State
1. Entity N

TAYEyRaix;?C

Principal Place of Businass Malling Address

17867 SE US HIGHWRY 441 215 GENTLE BREEZE BR

SUMMERFILED, FL 34481 MINNEQLA, FL 34715

i
i

T

97172007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R SR

20-3483852 Not Applicable

$8.75 additional
Fee Required

5. Cerbificate of Status Destred 1

-

6. Name and Addrass of Current Registerad Agent ]

Y
215 GENTEL = BREEZE DR. DO NOT WRITE
MINNEOLA, FL 34715-PE lN TH‘S SPACE

the oblgations of ragistered agent. AP AT
P ANa e -arana-nne 15000
DATE

SIGMATURE — — —
Signature, yped o prnted nema of regisieted agant and life I applicable {NOTE, Registered Agent signaturs requied whin reinstating)

FILE NOWI!! FEE IS $150.00 $. Siection Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by Saptember 14, 2007 Trus! Furd Contribution. Bl Added toFess rorporation did not receive the prior notice.
16. OFFICERS AND DIRECTORS 1 . R e
TLE P . - - .
RAME TAYER, EYTAN

STREET 4DDRESS | 215 GENTLE BREEZE DR
SiTY-8T.2P MINMNEOLA, FL 34715

TTLE

WAME

SYREET ADBDRESS
G817

BILE
HAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREEY ADDRESS
CiTy-57-219

THLE

HAME

STREET ADDRESS
CIY-55-2P

TTLE

NAME

STREET ADDRESS
SRY-ST-TP

12. | hareby certify that the information supplied with this fifing doss ot qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indlzated on this report or supplemental report s true apd acowate and that my signature shall have the same legal effect as ¥ made under oath; that | am an ofiicer or direclor
of the corporation of the recsiver or frustee empaowered t0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, of on an agachment with an address, with all ciher like empowerad,

SIGNATURE: _L.& =2 | '1-;3‘8’“ 0F  Ror43g 4w

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayplree Prone §




